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Dear Jude Daye,
Introduction:
Please see the attached inquiry letter.

Conclusion:

Sincerely,
Jacqueline Lee
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June 30, 2014

Jude Daye, Executive Assistant

Blue Cross and Blue Shield of Vermont
445 Industrial Lane

Montpelier, VT 05601

Re: Blue Cross and Blue Shield of Vermont
2015 Exchange Filing
SERFF Tracking #: BCVT-129572217

Dear Jude Daye:

We have been retained by the Green Mountain Care Board (“GMCB”) to review the above
referenced group products filing submitted on 6/2/2014. The following additional information is
required for this filing.

Questions:

1. Pediatric Dental

a. Provide quantitative support for the $42.49 allowed charges for pediatric
dental. How does this figure reconcile to the projected dental costs found in the
Milliman report?

b. We note that “there is a considerable amount of uncertainty” in the projected
pediatric dental claims costs. Was any margin included in the pediatric dental claims
costs to reflect this uncertainty?

c. Provide the benefit richness adjustments used in 2015 for each pediatric dental
plan. Why was this adjustment assumed to be prohibited in 2014 but not in 2015?

N@IACS Micresoft
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d. Please clarify how these projected dental amounts are representative of the estimated
incremental cost of dental services relative to the medical cost estimates developed
by BCBSVT, in light of the medical claims being applied to the deductible and out-
of-pocket maximum prior to the dental claims.

2. Pediatric Vision

a. Per the response to question 5b dated June 16", 2014, please provide support for the
projected allowed claims for pediatric vision. We have included the question below
for your convenience.

Describe the source of the each of the benefits listed below in more detail. Is the data
based on insured members? Were adjustments made to the data to fit the population
that will be covered?

b. We note that it was “assumed that the paid benefits would not be materially different
from the allowed charges.” Please clarify if this means that zero cost sharing was
assumed for pediatric vision benefits.

c. Please provide a quantitative estimate of the cost sharing for pediatric vision benefits.

3. Pharmacy Trend

a. Please provide quantitative and further qualitative support for the adjustment made to

account for the expected May 2014 launch of generic Copaxone.
4. Medical Trend

a. Please provide a quantitative demonstration of the expected cost shift due to the

proposed 1.6% increase for Medicaid rates.
5. Base Experience Period

a. We note that the fourth quarter of 2013 was impacted by a significant increase in
utilization leading up to the implementation of Vermont Health Connect. Was any
consideration given to using a different base experience period? For example, the
experience from October 1, 2012 to September 30, 2013 would exclude the increased
utilization leading up to the implementation of Vermont Health Connect.

6. Population Risk Morbidity

a. Please provide quantitative support for the average age-gender factors used to
calculate the factors below shown in Exhibit 5:

i. (14+bg) The Impact of the Health Status of the Newly Insured
ii. (14+c3) Changes in demographics (age, gender, region, etc.)
7. Other Adjustments

a. We note that in the response to question 7a dated June 16", 2014 that 74% of the CY
2013 pharmacy rebates were estimated. Has the company received any additional
information regarding the CY 2013 rebates since the initial filing was made? Is this
lag associated with the CY 2013 rebates typical for the Company?
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8. Transitional Reinsurance Recoveries
a. Please provide additional quantitative support for the expected reinsurance recoveries
for individual members. The additional support should include the frequency and
average allowed claims used in the calculation for both the 2014 and 2015
reinsurance recoveries split into the following categories:
i. <$60,000
ii.  $60,000 - $70,000
iii.  $70,000 - $250,000
iv.  $250,000 +
9. Benefit Richness Adjustment
a. Please provide further support that the “use of group data minimizes the potential for
selection bias within the experience period data.” To what degree do the members of
the groups in the experience period data have choices between plans with different
actuarial values?
10. Administrative Expenses
a. Please provide the CY 2013 Supplemental Health Care Exhibit and reconcile to the
2013 figures provided in the previous response.
11. Taxes and Fees
a. We note that the 2014 estimate of the Federal Insurer Fee was increased by 41.25%.
Why was the increase applied to the rounded 2014 estimate, rather than the actual
unrounded 2014 estimate?

Please be aware that we expect to have further questions regarding the filing as the review
continues.

To ensure that the review of your filing has been completed before statutory deadlines, we expect
you to respond as expeditiously as possible to every objection in our letter, but no later than July
1, 2014. Note that the responses can be submitted separately and do not have to be submitted all
at the same time.

We trust that you understand these forms may not be used in Vermont until they are formally
approved by the GMCB.

Sincerely,

Josh Hammerquist A.S.A., M.A.AA.
Assistant Vice President & Consulting Actuary
Lewis & Ellis, Inc.
jhammerquist@lewisellis.com

(972)850-0850
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Objection Letter
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Dear Jude Daye,
Introduction:
Please see the attached inquiry letter.

Conclusion:

Sincerely,
Jacqueline Lee
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June 11, 2014

Jude Daye, Executive Assistant

Blue Cross and Blue Shield of Vermont
445 Industrial Lane

Montpelier, VT 05601

Re: Blue Cross and Blue Shield of Vermont
2015 Exchange Filing
SERFF Tracking #: BCVT-129572217

Dear Jude Daye:

We have been retained by the Green Mountain Care Board (“GMCB”) to review the above
referenced group products filing submitted on 6/2/2014. The following additional information is
required for this filing.

Questions:
1. General
a. Please provide the final 2014 URRT and describe if the PMPMs are directly
comparable to the 2015 URRT. If any of the PMPMs are not comparable, please
describe why and include a numerical example.
2. Changes to Initially Filed Rates in 2014
a. Please provide a breakdown of the changes that happened during the interrogatories
with the actuaries or due to a decision made by the Board to the assumptions and
rates that were initially filed in 2014.
3. Reason for Rate Increase
a. Please provide the percentage of the increase that is due to changes in the amounts
providers are paid that are projected to occur before the end of 2014 beyond the
original assumptions for 2014. In other words, please split the 2.9% increase from the
top of page 5 of the Actuarial Memorandum into those that have already occurred
and those that are projected to occur.

Microsoft
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b. Please reconcile the 4.8% increase in 2015 due to amounts providers are paid with
the trend exhibits provided.

c. Please provide the calculation of the 2.5% decrease due to “new members” who have
or will enroll in the qualified health plans who will be significantly healthier on
average than those previously insured in individual and small group products.

d. Provide a more detailed quantitative breakdown of the other adjustments used in the
2014 rate development that cumulatively have the effect of reducing the required rate
increase by 1.8%.

e. Provide quantitative and qualitative support for the 4.0% increase in rates that is
attributed to the reduction in the transitional reinsurance program. How many
member months were used to develop this estimate?

f. Provide quantitative and qualitative support for the 0.8% increase in rates that is
attributed to benefit leveraging.

4. Changes in the Morbidity of the Population Insured

a. Provide a comparison of the 2014 enrollment by age, gender and plan to the projected
2015 membership by age, gender and plan.

b. Describe the year to date paid claims and earned premiums that are available and
discuss whether or not they should be considered in the rate development.

5. Changes in Benefits

a. In Exhibit 5, should the change in the Benefit Adjustment factor (1+c,;) from the 2014
to 2015 filings be shown in the “Reason for Rate Increase” illustration? If so, please
demonstrate the impact.

b. Describe the source of the each of the benefits listed below in more detail. Is the data
based on insured members? Were adjustments made to the data to fit the population
that will be covered?

i. Pediatric Vision Benefit
ii. Pediatric Dental Benefit
6. Changes in Demographics

a. In Exhibit 5, please explain the necessity of the Changes in demographics (1+c;) after
adjustments were made for Impact of the Health Status of the newly insured (1+b3)
and Changes in pool morbidity (1+by).

7. Other Adjustments

a. From Exhibit 5, how much of the pharmacy rebates (e;) in the experience period is
estimated? How do the estimated experience period pharmacy rebates compare to the
actual 2012 pharmacy rebates?

b. Provide quantitative support for the cost of the Vermont Vaccine Purchasing Program
Payments for children and adults.

c. Please provide an exhibit with the information below for private reinsurance in 2011,
2012 and 2013.

i. Terms of private reinsurance
ii. Premiums PMPM
iii. Recoveries PMPM
iv. Number of claims
d. In Exhibit 5, provide the calculation of the net cost of reinsurance (es). Were any

adjustments made to the claims data used in the BCBSVT Large Claims and Stop
Loss Filing (BCVT-129374060)?

Mailing Address: Post Office Box 851857 ¢ Richardson, Texas 75085-1857 CERTIFIED
2929 N Central Expressway, Suite 200  Richardson, TX 75080 « 972-850-0850 * FAX: 972-850-0851 Partner



8. Contract Conversion Factor
a. From Exhibit 5, please discuss the appropriateness of reducing the projected index
rate by the Changes in Family Tiering (14c¢) and/or any guidance provided by CCIIO
about this adjustment factor. Was any consideration given to making this adjustment
in the ‘cost-sharing design of the plan’ to avoid reducing the allowed costs?
Demonstrate compliance with the definition of the projected index rate in the Part I
Instructions.
9. Projected Risk Adjustments PMPM:
a. Based on the support provided, the risk adjustment in cell V35 on WS 1 of the URRT
should be -$0.08. If this is correct, please update the URRT accordingly.
10. Benefit Richness Adjustment
a. Provide qualitative and quantitative support for the benefit richness adjustment
factors for medical and pharmacy in Exhibit 6C.
Please discuss the changes in the benefit richness adjustments from the prior filing.
c. Were any steps taken to assure that the benefit richness adjustments did not include
any differences in utilization due to differing health status of people with different
cost-sharing designs, per page 26 of the Part I Instructions?
11. Impact of Specific Eligibility Categories for the Catastrophic Plan
a. Please elaborate on which adjustment for the catastrophic plan causes the method
described on the bottom of page 24 in the Actuarial Memorandum to skew the Plan
Adjusted Index Rate.
12. Taxes and Fees
a. Please provide the calculation of the Federal Insurer Fee of 2.83% of premium.
13. Administrative Expense Load
a. Please provide the total administrative costs and member months for the combined
BCBSVT individual members, BCBSVT small group members and TVHP small
group members for the prior 5 years.
b. Please provide a comparison of the 2014 and 2015 administrative expenses, and
justify the differences.
14. Profit (or Contribution to Surplus) & Risk Margin
a. Provide quantitative support for the requested contribution to reserve.
15. Medical Trend Development
a. What is the projected change in utilization and unit cost for providers outside the
service area?
16. Exhibit 6A
a. We note that several exhibits use the Plan Level Adjusted Index Rate as the average
premium. Please discuss if the Plan Level Adjusted Index Rate is the expected
premium or if it is 3.6% lower than the actual expected premium due to the Changes
in Family Tiering adjustment discussed above.
17. Exhibit 6B
a. Please discuss the difference between the AV Metal Value and the Paid to Allowed
Ratio for EHB Portion in Exhibit 6B for the plans listed below. Note that we are not
suggesting that the AV Metal Values and the Paid to Allowed Ratios should
reconcile. However, large discrepancies merit further review.
i. Standard Bronze CDHP
ii. Standard Silver CDHP
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Please be aware that we expect to have further questions regarding the filing as the review
continues.

To ensure that the review of your filing has been completed before statutory deadlines, we expect
you to respond as expeditiously as possible to every objection in our letter, but no later than June
16, 2014 at noon EST. Note that the responses can be submitted separately and do not have to be
submitted all at the same time.

We trust that you understand these forms may not be used in Vermont until they are formally

approved by the GMCB.
Sincerely,
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Josh Hammerquist A.S.A., M.A.AA.
Assistant Vice President & Consulting Actuary
Lewis & Ellis, Inc.
jhammerquist@lewisellis.com

(972)850-0850
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Response Letter
Response Letter Status

Response Letter Date
Submitted Date

Submitted to State
07/02/2014
07/02/2014

Dear Thomas Crompton,
Introduction:

Attached please find the responses from BCBSVT to the Actuarial Inquiries to the 2015 Exchange Filing.

Response 1
Comments:
Resquested documentation for

Changed Items:

Supporting Document Schedule It
Satisfied - Item:
Comments:

Attachment(s):

No Form Schedule items changed.

objection

em Changes
Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.30.2014

Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.30.2014.pdf

Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.30.2014.xIsx

Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.30.2014 - Excel Document.pdf
Supplemental Health Care Exhibit Filed BCBSVT 2013.pdf

Supplemental Health Care Exhibit Filed TVHP 2013.pdf

No Rate/Rule Schedule items changed.

Conclusion:

Sincerely,
Martine Brisson-Lemieux
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/16/2014
Submitted Date 06/16/2014

Dear Thomas Crompton,
Introduction:
Attach please find the response from BCBSVT to the Actuarial Inquiries to the 2015 Exchange Filing.

Response 1
Comments:
Resquested documentation for objection

Changed Items:

Supporting Document Schedule Item Changes
Satisfied - Item: Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.11.2014
Comments:

BCBSVT 2014 Exchange Filing - Method for applying the GMCB corrected Order.pdf
Exhibits for Detail Explanation of Order Calculation - 2014 Exchange Filing.pdf
Responses to BCBSVT 2015 Exchange Filing Inquiries — 06.11.2014.xIsx

Attachment(s): Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.11.2014 - Excel Documents.pdf
Unified_Rate_Review_Template_ BCBSVT_2014_Final_Amended_Rates.pdf
Unified_Rate_Review_Template BCBSVT_2014 Final_Amended_Rates.xlsm
Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.11.2014.pdf

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Sincerely,
Martine Brisson-Lemieux
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Note To Reviewer

Created By:

Jude Daye on 06/04/2014 03:21 PM

Last Edited By:

Jude Daye

Submitted On:

06/04/2014 03:21 PM

Subject:

Actuarial Dataset for the 2015 Vermont Exchange Products Rate Filing
Comments:

Attached please find the Actuarial Dataset for the 2015 Vermont Exchange Products Rate Filing. We are including both the
PDF version and an Excel version of the document.
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Please provide Company specific inputs for any cells shaded in blue that currently has dummy variables.

Purpose, Scope, and Reason for Rate Increase

Blue Gross and Biue SHield of Vermont

Insurance Company Name
108 ID

SERFF Filing Number

BOVT- 129572217

Date of Submission

2014

Proposed Effective Date

17172015

Before Rate Increase After Rate Increase

Average annual premium per policy [

$8,150 T

981%
7.80%

Proposed Overall Rate Change
Proposed Minimum Rate Change

Proposed Maximum Rate Change 1.79%
Relationship of Proposed Rate Scale to Current Rate Scale Due to: Descripion Relativity
TIEEX e USETTS To T COTETIT TTETS T BTUe oSS 2
Claims Experience|Blue Shield of Vermont (BCBSVT) Individual and Small Group products and The 1.0798
Vermont Health Plan (TVHP) Small Group products. We combined both
5 oTTTIe"
Age / Gender|experience membership for continuing members and the projected membership 09918
and compared the average factors
Tier| 1.0000
[The mandated tier factors remained unchanged
Geography| 1.0000
NA
Tobacco| 1.0000
NA
Benefit Plan Relativities| AS overall costs increase and the amounts that members pay in cost-sharing 1.0080
[contributions stays the same, more of the total cost is transferred to premiums
Tor
Mandated Benefit Changes|dental services for children. The change provides that children covered through 1.0050
lthe Exchange product will have access to cleanings and other services with no
Non-Mandated Benefit Changes| 1.0000
NA
Other|This includes Transitional Reinsurance, Federal Insurer Fee, changes in pool 10121
[morbidity, cost trend, changes in jes and other items
Total Average Relativity of Proposed vs. Gurrent Scale| 1.0981
Annual Rate Change Distribution Impacted # of Gontracts Impacted # of Members Impacted # of Groups
Reduction of 15.00% or more|
Reduction of 10.01% to 14.99%|
Reduction of 5.01% to 10.00%
Reduction of 0.01% to 5.00%|
No Change|
Increase of 0.01% to 5.00%| 7654 2792 224
Increase of 5.01% to 10.00%| 13,515 22,815 1,558
Increase of 10.01% to 14.99%| 19,302 32,583 2,581
Increase of 15.00% or more| 0 [
Total 34471 58,190 4363

History of Rate Changes

Rate Effective Month and Year
2012

Experience Period Used in Rate Development

General Description of Experience Used in Rate Development|
(may be different than experience shown in URRT)

Does experience include pools/blocks of business not affected by proposed rate|
change?|

Time period used for Experience Data in Rate D

Average Annual Approved Rate
Change

Average Annual Proposed Rate Change
NA

NA I NA

NA I NA

[The experience period used 1s composed of current merbers in Blue Cross and
Blue Shield of Vermont (BCBSVT) Individual and Small Group products and The
Vermont Health Plan (TVHP) Small Group products. We combined both
|companies since all their members will be migrating to the Exchange and Small

No (Yes or No)

Incurred From Month/Year Incurred To Month/Year

1273172013

Total Written Premium in Experience Period|

§287,929,163

Total Incurred Claims in Experience Period| §268,391,883
93.21%

Loss Ratio|

Paid Through Date For Claims| 373172014

IBNR as % of Incurred Claims| 035%
o ]

IBNR as # of Months of Paid Claims|

Number of Contracts/Policyholders|
umber of Covered Lives| 729421 |
Service Category Incurred Claims $ PMPM % Incurred
Inpatient Facilty| a7%
Outpatient Facilty| $141.15 12%
Professional $81.04 7.9%
Prescription Drugs| $72.62 6.0%
Capitation and Other Provider Payments $76.48 6.9%
Other| $14.81 33%
Total $452.75
Credibiliy Analysi
Assumed Experience Credibility % 700.00%

Description of Credibility Formula and the Theoretical Basis for Use|
Alternative Data Sources

Description of Any Alternative Experience Data Used in Rate Development|

Description of Any Manual Rate Data Used in Rate Development|

Retention

A

/A

A

Proposed Ghange in

Proposed Change in
PMPM Gompared to

PMPM in effect during the experience  PMPM from Most Recent Approved  Proposed PMPM for  PMPM Comparedto  Most Recently Approved
period ate Filing Effective Date Prior 12 months Filing
Payroll and Benefits| $14.31 $14.40 §12.79 1056% 17%
Outsourced Services (EDP, claims, etc.) 7 70 2 94% 13.38%
Auditing and consulting i 2 i -30.6%% -18.19%
Marketing & Advertising| 2z % 3 61.18% 33.13%
Legal Expenses| 1 2 Nl ~4881% -50.16%
Other General Admin Expense| 2 7 2 ~9.40% Ti5.47%
Commissions & Brokers Fees| 9 0 0.00 -100.00%
Taxes, Licenses & Fees| 7] 5 0.45 2.15% 10.83%
Reinsurance 0 o 0.00
ProfitRisk Margin 51464 [ Zx) 129.92% T19.62%
Proposed Change in % of
Proposed As % of  Proposed Changein %  Premium Compared to
As % of Premium during the experience  As % of Premium from Most Recent  Premium for Effective ~ of Premium Gompared to Most Recently Approved
eriod proved Rate Filing Date Prior 12 months Fiing
Payroll and Benefits| 62% 32% 88% 20.49% 13.07%
Outsourced Services (EDP, claims, etc.) 5% 41% 56% 30% 10.95%
Auditing and consulting 667 51% 41% -38.50% 19.94%
Marketing & Advertising 219 11% .07% 65.44% -34.56%
Legal Expenses| 05 05% 02% 54.49% 51.23%
Other General Admin Expense| 35% 31% 08% 19.48% 17.28%
Commissions & Brokers Fees| 82% 00% 00% -100.00%
Taxes, Licenses & Fees| 11% 12% .10% 9.18% 2.74%
Reinsurance .00% .00% .00%
ProfitRisk Margin 376% 50% 00% 12661% 700.00%
Trend & Projection Assumptions
‘Adjustments from Experience Period to Current Calendar Year
Start Peri iod
Utl, Adjustments o Current Rale Unit Gost Adj to Current Rate
Giir1000 Beneit Plan Population Giher Total Uil Provider Payment Other Total Unit Cost
Service Category| Trend Change Change Factor Factor Factor actor Trend
Inpatient Facilty| 7.0000 7.0000 7.0000 7.0000 000 7.0403 7.0000 04028 04028
Outpatient Facilty| 1.0000 0000 0000 7.0000 00000 0403 10000 04028 04028
Professional 7.0000 0000 0000 7.0000 00000 0403 10000 04028 04028
Prescription Drugs| 1.0167 0000 0000 1.0000 01870 0681 0000 06810 08807
Capitation and Other Provider Payments 7.0000 0000 0000 7.0000 00000 0403 10000 04028 04028
Other 7.0000 0000 0000 1.0000 00000 0403 0000 104028 04028




‘Adjustments from Current Calendar Year lo Projection Year
Start Period End Period
Ut Adjustments o Current Rale Unit Gost Adj 1o Current Rate
Ttir1000 Benefit Plan Population Gher Total Ut Provider Payment Gther Total Unit Cost
Service Category| Trend Change Change Factor Factor Change Factor ctor Trend
Inpatient Facilty| 7.0000 7.0000 7.0000 7.0000 00000 1.0480 7.0000 04805 4805
Outpatient Facilty| 1.0000 1.0000 0000 7.0000 00000 0480 10000 04805 4805
Professional 7.0000 7.0000 0000 7.0000 00000 0480 10000 04805 4805
Prescription Drugs| 7.0167 7.0000 0000 7.0000 01870 0597 0000 05970 7952
Capitation and Other Provider Payments 1.0000 1.0000 0000 1.0000 200000 0480 20000 04805 4805
Other| 7.0000 7.0000 0000 1.0000 200000 0480 0000 04805 4805
Service Category Incurred Claims $ PMPM Medical Trend
Inpatient Faciity $66.65 109026
Outpatient Facilty| §141.15 09026
rofessional 81,04 109026
Prescription Drugs| 7262 17459
Capitation and Other Provider Payments 76.48 109026
Other 7481 09026
Aggregate| 452.75 1108789607
Monthly Incurred Claims Annualized Roling 6 Mo Annualized Rolling 3 Mo
Monthly Trend Analysis Based on Experience Data Time Period Month Member Months PMPM Rolling 12 Mo Trend Trend Trend
used for Rate D January-2011 40,728 413,
February-2011 41,137 368,
March-2011 41,544 5462
April-2011 41,847 410,
May 2011 42,167 5413
June-2011 42,279 445,38 18.48%
July2011 42553 96.09 12.89%
AUgUSL2011 42,851 432,58 08%
plember-2011 42,862 5458.97 186%
October-2 42,747 452, 682%
November-2011 42,728 482, 737%
December-2011 763 3497 B27% 4.19%
442 428 432% 3.88%
bruary 483 5433, 82% 129.53%
March-2012 785 467.83 7% 195.07%
Apri-2012 950 5440.67 38% 109.19%
May-2012 929 485, 56% 7871%
June 2012 891 5420, 69% 55%
July-2012 850 422, .07% EETTY
August-2012 836 443, 3% 27.72%
Seplember-2012 1055 5385 51% 25.50%
October-2012 917 483 91% a.48%
November-2012 1059 546918 03% 32%
Dec-201 786 479,15 66% 2a% 99%
Jan 201 791 $478.60 25% 7a% 72%
Feb-2013 577 427,63 53% 7% 0%
Mar2013 635 $473.62 2% 93% 15.79%
Apr-2013 560 450 18 78% 59% 12.06%
May- 431 00,52 35% 05% 20%
Jun- 739 452, 06% a5% 98%
Jul201 204 77, 59% 18% 17%
Aug- 332 5471 7% 31% 12.90%
Sep- 148 488, 50% 13% 7%
-2 840 $565 334% 50% 31.89%
Nov-2013 849 3576, 139% 02% 56.57%
Dec-2013 375 544, 9.72% 04% 5834%
Solvency
Most Recent Quarterly Financial Most Recent Annual
Statement Financial Statement
Total Adjusted Capital[ ]
Authorized Gontrol Level |
RBC Ratio| |
Loss Ratio
Eamed Loss Expected
Time Period Period Beginning Date Period Ending Date Member Months Incurred Claims Premium Ratio Incurred Claims Claims Ratio
Historical Year -4 171/2009 2/31/200
Historical Year -3 17172010 213172010
Historical Year -2 7172011 23172011
Historical Year -1 17172012 1273172012
Historical Year 0 17172013 1213172013
Historical Totals 0 [ [ 0
[ orim Time Period T Ti0T% 2B [ e | owmowas R a72% ]
[ Future Year 1 T 7172015 T 203172014 T 96,280 [ 27590826 | 31001128 ] 53% ]
Anticipated Federal loss ratio standard in market

Justiication for relationship of Federal MLR standard and the projected future loss ratio including detailed break down of adjustments

se see the Actuarial Memorandum and Exhibit 8 for details about the adjustments. Our projected Loss Ratio is much higher than the anticipated 80% Federal MLR Standard.

Note:

The historical time periods should represent calendar years since the inception date of the plan type through the most recent date available allowing for the appropriate amount of run-out.
Ininstances where the start dates and end dates o not line up with a calendar year, partial years should be used.
‘The interim time period the time between the end date of the "Most Recent Date Available” and the rate effective date.
‘The future year should represent the 12 months immediately following the rate effective date.

Consumer Adjusted Premium Rate Development

Index Rate for Projected Period PMPM

Risk Adjustment PMPM
Net Reinsurance Contributions PMPM
Exchange User Fees PMPM

[Market Adjusted Index Rate PMPM

Product BCBSVT EPO Standard (Individual) BCBSVT EPO Standard (Ind| EPO Accountable Blue (I]SVT EPO Standard (Indivif EPO-CDHP Standard (VT EPO Standard (Ind\VT EPO-CDHP Standard (IndfEPO Standard (
Product ID 13627V1034 13627V1034 13627V1038 13627VT034 13627V1035 13627VT034 13627V1035
Plan ID 13627VT0340002 13627VT0340003 13627VT0380001 13627VT0340004 13627VT0350001 13627VT0340005 13627VT0350002

Tatinum Plainum oid ol iver Siver ronze ronze
Metal Tier (with highest Metal AV) (with lowest Metal AV) (with highest Metal AV) | (with lowest Metal AV) | (with highest Metal AV) | (with lowest Metal AV) |(with highest Metal AV)| _ (with lowest Metal AV) | Catastrophic
Metal AV Value 0881 0.802 0799 0715 0.685 0615 0.609 .65
Pricing AV Value 1173 1.002 0909 0849 0.794 0711 0.690 0414
Projected Member Months 45276 31884 9564 76560 42960 12072 13104 1056
Varket Adjusted Index Rate PNIPM §493.19 §493.19 §493.19 §493.19 $493.19 §493.19 $493.19 $493.19 $493.19
Plan Adjustments (in multilicative format
|Actuarial value and cost-sharing design of the plan 1.062 0.899 0810 0753 0.701 0622 0.602 0573
Provider network, delivery system characteristics and utiization management
practices 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Plan benefis in addition to EHB 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
[Expected impact of special eligibility categories (only for catastrophic plans) 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0592
Plan Adjustments (in % format
Distribution and administration costs 95% 10.3% 10.9% 1.3% 1.7% 12.5% 12.8% 18.1%
Plan Adjusted Index Rate §578.46 §493.19 §494.10 §448.40 5418.56 39137 $350.65 §340.37 $204.02
[Age Galibration Factor 1,000 7.000 7.000 1.000 1.000 1.000 1.000 1.000 1.000
|Geography Calibration Factor 1000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
|Aggregate Calibration Factor 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
[Consumer Adjusted Premium Rate PMPM $578.46 $493.19 §494.10 §448.40 $418.56 §391.37 §$350.65 §340.37 §204.02
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State: VermontGMCB Filing Company: BCBSVT
TOI/Sub-TOl: H16G Group Health - Major Medical/H16G.001C Any Size Group - Other

Product Name: 2015 Vermont Exchange Products Rate Filing

Project Name/Number: /

Rate Information
Rate data applies to filing.

Filing Method: Experience Rated
Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 0.000%
Effective Date of Last Rate Revision: 01/01/2014
Filing Method of Last Filing: Experience Rated

Company Rate Information

Company Overall % Overall % Written Number of Policy Written Maximum % Minimum %
Company Rate Indicated Rate Premium Holders Affected Premium for Change Change
Name: Change: Change: Impact: Change for for this Program: this Program:  (where req'd): (where req'd):
this Program:
BCBSVT Increase 9.811% 9.811% $27,698,314 35,037 $282,312,944 11.787% 4.797%
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State: VermontGMCB Filing Company: BCBSVT
TOI/Sub-TOl: H16G Group Health - Major Medical/H16G.001C Any Size Group - Other
Product Name: 2015 Vermont Exchange Products Rate Filing

Project Name/Number: /

Rate Review Detail

COMPANY:

Company Name: BCBSVT

HHS Issuer Id: 13627

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered
Lives

BCBSVT EPO Accountable Blue (Individual) 13627VT038 4188

BCBSVT EPO Accountable Blue (Small 13627VT036 2603

Group)

BCBSVT EPO Standard (Individual) 13627VT034 15415

BCBSVT EPO Standard (Small Group) 13627VT032 19654

BCBSVT EPO-CDHP Standard (Individual) 13627VT035 5114

BCBSVT EPO-CDHP Standard (Small 13627VT033 8090

Group)

BCBSVT EPO-CDHP-Accountable Blue 13627VT039 1519

(Individual)

BCBSVT EPO-CDHP-Accountable Blue 13627VT037 1284

(Small Group)

Trend Factors:

FORMS:

New Policy Forms: N/A
Affected Forms: N/A
Other Affected Forms: N/A

REQUESTED RATE CHANGE INFORMATION:

Change Period: Annual

Member Months: 729,421

Benefit Change: Increase

Percent Change Requested: Min: 4.797 Max: 11.787 Avg: 9.811
PRIOR RATE:

Total Earned Premium: 282,312,944.00

Total Incurred Claims: 201,268,377.00

Annual $: Min: 190.94 Max: 521.20 Avg: 404.30

REQUESTED RATE:

Projected Earned Premium: 310,011,258.00
Projected Incurred Claims: 248,643,841.00
Annual $: Min: 204.02 Max: 578.46 Avg: 443.96
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/

Supporting Document Schedules

Satisfied - Item:
Comments:
Attachment(s):
ltem Status:
Status Date:

Satisfied - Item:
Comments:
Attachment(s):
ltem Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Satisfied - Item:
Comments:
Attachment(s):
Iltem Status:
Status Date:

Satisfied - Item:
Comments:
Attachment(s):
ltem Status:
Status Date:

Bypassed - Item:
Bypass Reason:
Attachment(s):
Item Status:
Status Date:

Actuarial Memorandum

BCBSVT 2015 Exchange Filing - Actuarial Memorandum.pdf

Actuarial Memorandum and Certifications
Part Il Actuarial Memorandum is the same as the Actuarial Memorandum in the previous section.

Civil Union Rating Requirements
Not required.

Consumer Disclosure Form

BCBSVT 2015 Exchange Filing - Plain Language Summary.pdf

Filing Compliance Certification

Filing Compliance Certification.pdf

Third Party Filing Authorization
BCBSVT does not use a Third Party to submit filings.
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Satisfied - Item: Unified Rate Review Template

Comments: PDF and 2 Excel Versions attached.
Unified_Rate_Review_Template 2015 BCBSVT_13627.xIlsm

Attachment(s): Unified Rate Review Template - BCBSVT - Issuer 13627.pdf

UnifiedRateReviewSubmission_ BCBSVT _Issuerl3627_201406028570.xml
ltem Status:
Status Date:

Satisfied - Iltem: Exhibits
Comments: Excel and PDF Versions attached.
Attachment(s): BCBSVT 2015 Exchange Filing - Exhibits.xIsx

BCBSVT 2015 Exchange Filing - Exhibits.pdf
ltem Status:
Status Date:

Satisfied - Iltem: Attachments
Comments:

Attachment A - Standard Plans AV Certification - Part 1.pdf
Attachment(s): Attachment A - Standard Plans AV Certification - Part 2.pdf
: Attachment B - Blue Rewards (Non-Standard) Plans AV Certification.pdf
Attachment C.pdf

Iltem Status:
Status Date:

Satisfied - Item: Rate Data Template

Comments: Excel (xIsx) Version was too big for SERFF so only PDF and Excel xml versions are attached.
. Rate Data Template - BCBSVT - Issuer 13627.pdf

Attachment(s): RateDateTemplateSubmission_BCBSVt_Issuerl13627.xml

Item Status:

Status Date:

Satisfied - Item: Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.11.2014
Comments:
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Supplemental Health Care Exhibit Filed BCBSVT 2013.pdf
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BLUE CROSS BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING
ACTUARIAL MEMORANDUM

1. GENERAL INFORMATION

1.1. Company ldentifying Information

Company Legal Name: Blue Cross and Blue Shield of Vermont
State: Vermont

HIOS lIssuer ID: 13627

Market: Combined

Effective Date: January 1, 2015

1.2. Company Contact Information

Primary Contact Name: Paul Schultz, FSA, MAAA
Primary Contact Telephone Number: 1-(802)-371-3763
Primary Contact Email Address: schultzp@bcbsvt.com

1.3. Scope and Purpose

The purpose of this rate filing is to provide the rates and a description of the rate
development for the products that Blue Cross and Blue Shield of Vermont (BCBSVT)

proposes to offer on Vermont Health Connect (VHC).

This filing is intended to comply with the following laws:
Vermont State Law 8 V.S.A. § 4062

Vermont State Law 8 V.S.A. § 4512

Vermont State Law 33 V.S.A. § 1806

Vermont State Law 33 V.S.A § 1811

Vermont State Law 33 V.S.A. § 1812.

Enrollment Rule, Sections 2.04 and 13.00
Federal Regulation 45 C.F.R. Part 153
Federal Regulation 45 C.F.R. Part 154
Federal Regulation 45 C.F.R. Part 155
Federal Regulation 45 C.F.R. Part 156
Federal Regulation 45 C.F.R. Part 158
Federal Regulation 26 IRC § 223

1.4. Proposed Rate Increase(s)

BCBSVT proposes an average increase of 9.8 percent.

DFR Order establishing tier rate structure and multipliers (Docket No. 13-002-1)
Vermont Department for Children and Families Health Benefits Eligibility and
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1.5. Reason for Rate Increase(s)

Significant medical price increases were partially offset by favorable membership
assumptions and reductions in BCBSVT administrative expenses. Combined, these
factors produced a 3.3 percent increase in rates. The remainder of the 9.8 percent
increase was driven by changes related to federal and state health care reforms,
including an increase in the federal fee that is included in Exchange pricing, a
reduction in federal subsidies of the premiums on Vermont’s Exchange, and a modest
expansion of dental benefits for children.

e The federal government assesses a charge on all health plans to subsidize
Exchange coverage for the three year-period between 2014 and 2016, through
its Transitional Reinsurance Program. The subsidy is reduced in 2015 and 2016,
before being eliminated entirely in 2017. Because the premium subsidy is being
reduced from an estimated seven percent to an estimated three percent in
2015, it will require groups and members to pay 4.0 percent more for their
coverage.

e The federal insurer fee established by the Affordable Care Act is used to
provide subsidies to low-income people to help them afford to purchase
Exchange products. This fee is increasing by more than 40 percent, resulting in
a 0.9 percent increase in premium for Exchange products.

e The Green Mountain Care Board approved a change to enhance coverage for
dental services for children. The change provides that children covered through
the non-CDHP Exchange products will have access to cleanings and other
services with no cost-sharing requirement. The enhancement in coverage raises
the premium by 0.5 percent.

e Most deductibles, out-of-pocket maximums and co-pays in Exchange plans
remain unchanged from 2014 to 2015. As overall costs increase and the
amounts that members pay in cost-sharing contributions stays the same, more
of the total cost is transferred to premiums. This had an impact of 0.8 percent
on premium.

These four items drive an increase of 6.3 percent required solely because of
mandated changes associated with the Affordable Care Act and Vermont benefit
decisions.

In the absence of mandated changes associated with the Affordable Care Act and
Vermont benefit decisions, a 3.3 percent increase would have been requested:

¢ An estimate of increases in the amounts providers are paid was included in
2014 Exchange rates. Increases beyond those assumptions that have already
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occurred in 2014, or that are projected to occur before the end of 2014, drive
a premium increase of 2.9 percent. This primarily includes hospital payments
under budgets approved by the Green Mountain Care Board and prescription
drug prices.

e Amounts providers are paid are expected to increase by 4.8 percent in 2015.
This increase flows directly to premium.

e BCBSVT assumes that “new members” who have or will enroll in our qualified
health plans will prove to be significantly healthier on average than those
previously insured in individual and small group products. This assumption
creates a premium decrease of 2.5 percent.

e Other adjustments to the assumptions used in the 2014 rate development
cumulatively have the effect of reducing the required rate increase by 1.8
percent. These include items such as updating the experience base to calendar
year 2013 and observing the mix of membership actually enrolled on the
Exchange in 2014. Notably, BCBSVT has:

o Reduced the projected medical utilization “trend” (the expected
increases in overall medical use) to zero,

o Reduced its administrative expense fees, and

o Included a one percent contribution to reserves, an amount that is lower
than it would normally require for the protection of Exchange members.

2. PROPOSED BENEFITS

2.1. Description of Benefits

BCBSVT Standard Plans: BCBSVT is providing rates for the Standard Plans with benefits
as approved by the Green Mountain Care Board, which are outlined in Exhibit IA -
(State of Vermont Standard Plan Designs). The plans are on the EPO network and offer
members access to a nationwide network of providers. These plans include coverage
for all Essential Health Benefits (EHBs). The Form filings for these products can be
found under BCVT-129432892 for Non-CDHP plans and BCVT-129433224 for CDHP
Plans.

BCBSVT Blue Rewards (Non-Standard) Plans: BCBSVT is providing rates for two health
and wellness-based non-standard plan types that we have named Blue Rewards and
CDHP Blue Rewards. Please see Exhibit IB - (BCBSVT Blue Rewards (Non-Standard) Plan
Designs) for details on the benefit structure. The Form filings for these products can
be found under BCVT-129433009 for Non-CDHP plans and BCVT-129433137 for CDHP
Plans. BCBSVT Blue Rewards plans also offer a Wellness program with incentives up to
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$300 per year for each adult member for completing a health assessment, having a
physical exam, setting a personal health goal and having a routine eye or dental exam

2.2. AV Metal Values

BCBSVT will be offering two types (Standard and Non-Standard) of plans on Vermont
Health Connect in 2015. Standard plans are designed by the State of Vermont and
offered by all issuers on the Exchange. Please see Attachment A - Standard Plans AV
Certification (Parts 1 and 2) for the certification provided by the State.

Non-Standard plans are designed by BCBSVT. The metal values included in the URRT
were calculated using an alternate methodology, as allowed by 45 CFR §156.135.
Multiple benefit designs offered in BCBSVT’s Non-Standard plans are not supported by
the AV Calculator.

Please see Attachment B - Blue Rewards (Non-Standard) Plans AV Certification, for the
actuarial certification, which includes the process used to develop the AV Metal
Values.

3. _EXPERIENCE RATING

3.1. Experience Period Premium and Claims

The experience period used is composed of current members in Blue Cross and Blue
Shield of Vermont (BCBSVT) Individual and Small Group products and The Vermont
Health Plan (TVHP) Small Group products. TVHP is a fully owned subsidiary of BCBSVT.
We combined both companies since all their members will be migrating to the
Exchange and Small Group products are no longer offered under TVHP. This
population will be the Single Risk Pool. Members with Medicare as their primary
insurance or members without a pharmacy benefit were excluded.

We used claims incurred January 1, 2013 through December 31, 2013 and paid through
March 31, 2014. Both the paid claims and the allowed charges were completed using
BCBSVT’s monthly reserving models that underlie the financial statement reserves
(best estimates before margin). These methods are subject to review by independent
auditors and examination by Vermont Department of Financial Regulation (DFR). The
claims used to develop the completion factors include a larger block of business than
the experience period block. For the purpose of calculating completion factors the
reserving method categorizes claims by reporting/payment process (Local, BlueCard,
Pharmacy, Medicare Supplement, etc.). Completion factors are calculated separately
for each category. Using the larger block to calculate the Incurred But Not Reported
(IBNR) claims reduces the variability of the projection.
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The paid claims and allowed charges come directly from claim records in BCBSVT’s
data warehouse. For Fee-for-Service claims, we combined plan payment with member
cost sharing to calculate the allowed charges. For claims under a capitation
arrangement, we combined capitation paid to the provider with the member cost
sharing to generate allowed charges.

The table below shows details underlying the Incurred Claims and Allowed Claims
(from URRT, Section 1 of Worksheet 1) for the Experience Period.

Claims Incurred Alloyved
Claims Claims
Claims incurred and paid through December 31, 2013 | $267,341,514 | $329,118,227
Estimate of IBNR as of March 31, 2013 $1,050,342 $1,127,369
Total Claims $268,391,883 | $330,245,595
Member Months 729,421 729,421
Total PMPM $367.95 $452.75

The experience period total allowed charges PMPM is $452.75.

In the experience period, the earned premium was $287,929,163. Neither BCBSVT nor
TVHP is required to pay MLR rebates for the 2013 calendar year.

3.2. Benefit Categories

Medical claims are initially categorized into 2 categories based on the type of claim
form the provider submitted: UB-04/CMS 1450 (Facility Inpatient/Outpatient) or
HCFA/CMS 1500 (Professional/Other). Facility claims are then divided into the
Inpatient and Outpatient categories in Worksheet 1, Section Il by the place of service
listed on the UB-04 claim form.

Professional and Other medical claims are subdivided based on whether the provider
is @ medical professional or medical supplier as submitted on the HCFA 1500 claim
form.

The prescription drug benefit category was populated for claims processed through
our pharmacy benefit manager.

The capitation benefit category was populated with claims that run through our

internal capitation system. The capitation category uses “other” as a utilization
description and the units represent the number of capitations in a given year.
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3.3. Index Rate

The Index Rate is equal to the experience period allowed charges for EHB.

To calculate the Experience Period Index Rate (line A of Exhibit 5), we first excluded
pharmacy rebates, Blue Card fees, and payments to the BluePrint program. These
claims are not dependent on benefits and should not be subject to the projection

factors described in the following sections. They will be added back into the

Projected Index Rate (as described in section 3.4.5.).

BCBSVT has access to the detailed claims information underlying capitated claims and
since the majority of the capitation arrangement will no longer be in place in the
projection period, using the FFS equivalent represents the expected payment better

than the capitation.

These adjustments are included in the “Other” factor in the section 2 of worksheet 1

of the URRT.

Total Dollars PMPM
Allowed Claims in section 1 of worksheet 1 of URRT $330,245,595 $452.75
Remove Blue Card Fees - $1,308,412 -$1.79
Remove Pharmacy Rebates +$2,509,837 +$3.44
Remove Payments to BluePrint Program - $1,522,003 -$2.09
Remove Payments to the Vermont Vaccine Purchasing - $903,474 -$1.24
Program ’
Replace Capitation with FFS equivalent - $4,275,610 -$5.86
Experience Period Index Rate Claims $324,745,934 $445.21

The Experience Period Index Rate is $445.21.

3.4. Projection Factors

3.4.1. Membership Projections

As of late April, BCBSVT had 55,045 members enrolled in a QHP product, either
through Vermont Health Connect or directly. BCBSVT also had 3,145 Small Groups
members with renewal dates of May 2014 and beyond. These groups are expected to

sign up in QHP products upon renewal.

We used this information to project the 2015 Exchange enrollment and the

distribution by plan. Small Groups that have yet to make the move to a QHP plan are
expected to choose plans in proportion to other members from our Small Group lines
of business. The total member months expected to be covered by this filing is

698,280.
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This projected membership was also used to adjust our Index Rate for demographics,
morbidity, benefit changes, and other allowable adjustments described below.

Details of the projected membership breakdown are on Exhibit 2A.
3.4.2. Changes in the Morbidity of the Population Insured

Our experience period is based on calendar year 2013. It includes members that
enrolled in a QHP with BCBSVT during 2014, are expected to enroll in a QHP with
BCBSVT upon the renewal date of their small group plan, or cancelled.

Based on these different categories, we split the experience claims cost and
compared the different populations. We used the allowed charges from the
experience and adjusted for the change in network (see section 3.4.5 for details on
this adjustment). Using the average claims cost of the members expected to enroll
with BCBSVT in 2015, we adjusted the experience period claims cost.

“Cancelled” Continuing Total
Members Members
Experience Period Allowed
(adjusted for change in Network) $139,840,024 | $218,710,557 | $358,550,580
Member Months 257,381 472,040 729,421
PMPM $543.32 $463.33 $491.56

The factor (1+bg on Exhibit 5) to adjust for the change in pool morbidity is
$463.33/5491.56 = 0.9426.

We also adjusted the experience for the new entrants. As of late April, 15,689
members that were not previously enrolled with BCBSVT or TVHP had enrolled in one
of our QHP Products. All that is known at this time are the members’ age and gender.
Using Milliman’s Health Cost Guidelines (2013) age-gender factors (AGF), we
compared the expected claims cost of our existing members to the expected claims
cost of the new entrants.

Again, we started with the experience claims adjusted for the network and split the
continuing members into the market they joined (Individual Non-Subsidized,
Individual Subsidized and Small Group). We adjusted the PMPM of the new members
within each market by the ratio of the resulting AGF for new and continuing
members. The weighted average PMPM of new and continuing members was compared
to the PMPM for existing members alone in order to derive the adjustment for new
member morbidity.

See Exhibit 2B for details.
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3.4.3. Changes in Benefits

We included two factors to account for the change in benefits. The first one, (1+c4
line on Exhibit 5), represents the anticipated change in the average utilization of
services due to the change in average cost sharing in QHP products compared to the
experience period products. To calculate this factor, we first calculated the average
modeled paid to allowed ratio for the benefits in the experience. The model used to
re-adjudicate each benefit and assign an induced utilization factor is described in
BCBSVT Benefit Relativity Values Filing (BCVT- 129370654).

Calculation of the Impact of the change in benefits (1+c4)
Experience Period Average Utilization Factor (for “old” products) 0.9633
Projected Period Average Utilization Factor (for QHP products) 0.9725
Benefit Adjustment (1+c4) = 0.9725 / 0.9633 1.0096

The second factor is for additional Essential Health Benefits that now have to be
included. This includes Pediatric Vision and Pediatric Dental Benefits. These benefits
are for members age 21 and younger. Neither of these benefits was in our experience.
We therefore used claims estimates provided by outside vendors.

For the Pediatric Vision benefit, the expected allowed claims cost per child, as
calculated by our vision vendor, VSP, is $3.10 per month. This translates to $0.58 per
member per month based on the experience period split between adult and child.
This cost is included in the buildup of the Projected Index Rate (Exhibit 5, line e).
We assumed that the paid benefits would not be materially different from the
allowed charges.

For the Pediatric Dental benefit, Milliman performed the calculation of the expected
claims cost for each benefit. The overall expected allowed charges per child are
$42.49 per month, which becomes $7.99 per member per month. This cost is included
in the built up of the Projected Index rate (Exhibit 5, line e7). Attachment C details
Milliman’s method to calculate the expected paid claims for each proposed plan.

3.4.4. Changes in Demographics
To develop the change in demographic factor (factor 1+c3 on Exhibit 5), we again used
Milliman’s Health Cost Guidelines (2013) age-gender factors. We applied these factors

to both the experience membership for continuing members and the projected
membership and compared the average factors.
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Calculation of the Demographic Adjustment (1+c3)

Experience Period Average Age-Sex Factor 1.22250

Projected Period Average Age-Sex Factor 1.21986

Demographic Adjustment (1+c3) = 1.21986 / 1.22250 0.9978

3.4.5. Other Adjustments

The buildup of the Projected Index Rate also includes a factor for the change in
provider networks and adjustments for non-system claims’.

We adjusted our experience period for the change in provider networks (factor 1+c;
on Exhibit 5). BCBSVT’s 2015 Exchange plans are offered on our EPO Network. This is a
new network, as of January 1, 2014. Our experience period claims came from four
different networks, BCBSVT’s Non-Managed network (PPO/Indemnity), BCBSVT’s
Managed network (VHP), BCBSVT’s Catamount network and TVHP’s network. All four
of these networks have different contracts with different reimbursement schedules.
Using the historical contracted reimbursement schedules, we calculated network
factors that represent the different contracts. Using these factors, we can adjust our
projected allowed changes to represent the contract that will be effective in 2015.
This factor also includes Pharmacy reimbursement changes between the experience
period and the projection period. In the experience, pharmacy claims were subject
to two discount schedules. In the projection period, all Exchange pharmacy claims
will process on one discount schedule. See details on Exhibit 2C.

Other costs were added in the buildup of the Projected Index Rate to account for non-
system claims (Items es-e5 on Exhibit 5). As previous explained in section 3.3, these
non-system claims are claims that are independent from the benefits.

- Pharmacy Rebates (e):
The experience period pharmacy rebates is estimated to be $3.44 PMPM. This
number is estimated since we have not yet received the details underlying the
rebate payment for the later part of CY 2013. Pharmacy rebates are expected to
trend at the same rate as Brand Drugs. As shown on Exhibit 3E, the projected
trend for Brand drugs is 8.0 percent, which brings our projected pharmacy
rebates to $4.01 PMPM.

- BluePrint Payments (e;):
BCBSVT participates in the Vermont BluePrint for Health? program. The
experience period payments for this program were $2.09 PMPM. We do not
expect this PMPM to change in 2015.

! Non-system claims are payments that are not processed through the claims adjudication system.
? http://hcr.vermont.gov/blueprint
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Interplan Teleprocessing System (ITS) (e3):

The BlueCard® Program gives BCBSVT members healthcare coverage wherever
they go across the country and around the world. The fees associated with this
program are independent of the amount of the claims and therefore solely
dependent on utilization of BlueCard participating providers. As described below,
we believe that the medical utilization trend is flat and therefore these fees are
expected to remain at the $1.79 PMPM experienced in 2013 throughout 2015.

Vermont Vaccine Purchasing Program Payments (e4):

The Vermont Vaccine Purchasing Program? offers health care providers state-
supplied vaccines at no charge by collecting payments from Health plans,
insurers and other payers. This is based on the actual claims from Vermont
providers where the vaccine is indicated as having been supplied by the state.
Based on the individual vaccine cost rates provided by the program and the
charges assessed by the program we estimate an imputed charge for each claim
where the vaccine is provided by the state. The average PMPM ($1.24) for the
experience period was used as the expected cost for the projection period.

Net Cost of Reinsurance (es): BCBSVT uses reinsurance to protect itself against
very high claims. Included in the Projected Index Rate is the net cost
(reinsurance premium less expected reinsurance claims) of reinsurance. This
PMPM cost was calculated in BCBSVT Large Claims and Stop Loss Filing (BCVT-
129374060).

3.4.6. Contract Conversion Factor

Vermont has defined the following tier structure:

Tier Definition Tier Ratio
Tier One Single 1.00
Tier Two Couple 2.00
Tier Three Single Head of Household with one or more children 1.93
Tier Four Family : Two Parents with one or more children 2.81

These mandated tier factors do not represent the expected relationships between
tiers. An adjustment is necessary so that the premium produced using the state tier
factors matches the premium required for the plan based on the BCBSVT tier factors
which reflect the plan benefits.

? http://healthvermont.info/hc/imm/VaccinePurchasingPoolPilotProgram.aspx
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Based on the experience period claims, trended to 2015 and adjusted for the changes
in network, we created a model to calculate the expected payments for benefits
where more than one member accumulates to a combined out-of-pocket. Using the
same base, we calculated and convolved expected claims payments for children,
adults, and combinations of both.

For all benefits, tiers three and four were modeled with each of one through five
children. We also modeled seven children as a proxy for six or more children. The
expected claims cost were then weighted based on the distribution of children in
those tiers in our experience period. For aggregate benefits, we also modeled two
adults.

Using our projected membership and contracts by tier, we calculated an average tier
factor of 1.5011 and the average members per subscriber at 1.6881.

Since the Tier factors are different from the expected claims cost, we adjusted our
projected PMPM to account for this difference. The adjustment is shown on line 1+c¢
of Exhibit 5. The details are on Exhibit 2D.

3.4.7. Trend Factors (cost/utilization):

Pharmacy Trend Development

The source of the data is BCBSVT’s data warehouse, except where noted below. To
ensure accuracy of claims information, the data used has been reconciled against
internal reserving, enrollment and other financial reports. We combined the
pharmacy experience of BCBSVT and TVHP small groups and individual products to
develop the pharmacy trend. We used claims incurred from October 1, 2011 to
September 30, 2013, with payments through March 31, 2014. Note that the fourth
quarter of 2013 was excluded from the analysis due to a significant increase in
utilization leading up to the implementation of Vermont Health Connect. We believe
that this was a one-time phenomenon, and not the beginning of a pattern of higher
utilization. Drug card and HSA drug experience is combined, and completion factors,
based on the total drug card and HSA pharmacy experience for both companies, were
applied to estimate the ultimate incurred claims. Allowed charges are used rather
than claim payments, in order to mitigate the effect of benefit changes on observed
trends. The data includes claims from the single risk pool.

ESI has been the pharmacy benefits manager for BCBSVT and TVHP since July 2009.
The initial ESI contract was for a period of 3 years; a hew contract became effective
July 2012. We have adjusted the historical pharmacy claims data, as well as the
projected pharmacy claims, to normalize for the various guarantees within these
contracts. Specifically, all historical experience has been restated to the provisions
for the contract year ending in 2014. The initial selections of brand and generic cost

13| Page



BLUE CROSS BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING
ACTUARIAL MEMORANDUM

trends based on historical analysis are then reduced by a factor equal to the
contracted future improvement in pricing guarantees.

With the emergence of new and expensive specialty drugs, as well as the increasing
shift to generics as more brand drugs come off patent, we analyzed the components
of trend (cost and utilization) separately for Brands, Generics, and Specialty drugs.
We have projected the generic dispensing rate (GDR) based on the brand drugs that
are scheduled to lose patent in the next few years. Specialty drugs are very high cost
drugs with low utilization. Because of their relative infrequency, it is more
appropriate to look at the overall PMPM trends for these drugs rather than separate
cost and utilization components. The overall pharmacy trend is then calculated by
combining the separate projections.

Exhibit 3A provides the monthly and the 12-month rolling data, along with the
corresponding year-over-year and exponential regression trends, for non-specialty
drugs. These are shown separately for the generic cost, brand cost, and overall non-
specialty utilization categories. The number of days supply, rather than the number
of scripts, is used to normalize for changes in the days supply per script (e.g.
increased use of 90-day fills). Because there are several popular brand drugs that
have become generic during the experience period, or will become generic during the
projection period, we have combined the data for generic and brand drugs for the
purpose of analyzing utilization patterns (the separate GDR projection is applied to
the total projected utilization to arrive at brand and generic components). The
regressions use 24 data points on the monthly data, in order to best capture an
adequate amount of the most recent history of drug costs.

Exhibit 3B provides the historical generic dispensing rates (GDR). The period from
January 2011 to December 2012 experienced a 4.4 percent increase in GDR. This is
primarily due to blockbuster drugs such as Lipitor, Seroquel, Plavix and Lexapro losing
their patents. (Note that we make an assumption as to changes in GDR due to plan
design elsewhere in the development; therefore, it would be inappropriate to include
it here.) Although several popular drugs, such as Nexium and Lunesta, are expected to
lose their patents in the upcoming year, our drug-by-drug analysis shows that GDR will
not increase at the same historical rate. Based on our current distribution of days
supply and a list of brands expected to move to generic in the period during which
these trend rates will be in effect, as provided by ESI, we estimate that GDR will
reach 86.6 percent in the projected period.

It is important to note that care must be taken in projecting the GDR to avoid the
simplifying assumption that generic shift will continue at historical levels. Generic
conversion is a very discrete function - while specific dates for generic launches may
be impacted by ongoing litigation, the list of brand drugs losing their patent
protection is well-recognized in the industry. Furthermore, generic substitution
protocols have increased generic substitution rates to well over 99 percent where
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such switches are clinically viable. For the above reasons, it would be actuarially
inappropriate to base a future GDR assumption on a linear projection of past
increases, which is why we have chosen to take a far more detailed, and more
discrete, approach. Exhibit 3C lists the brand drugs that are expected to lose their
patent protection through the end of the projection period and their prevalence in
our experience.

Exhibit 3D shows the calculation of the 86.6 percent GDR in the projection period.
Utilization for brand drugs losing or expected to lose their patent protection from
calendar year 2013 through the projection period is summarized by month. Because
Average Wholesale Price (AWP) and effective discounts do not change significantly for
most new generic drugs until the six-month exclusivity period has closed (that is,
when the generic becomes “multi-source”), average 2013 utilization is projected
through six months following each generic launch date. After that time, all utilization
is expected to shift to generic.

Exhibit 3E summarizes the trends for non-specialty drugs and calculates our total non-
specialty allowed drug trend as 7.1 percent.

Exhibit 3F provides the monthly and the 12-month rolling data, along with the
corresponding year-over-year trend and exponential regression trends, for Specialty
drugs. These regression criteria were chosen in order to best capture the most
recent history of drug costs. Rolling 12-months regression is more appropriate for
Specialty Drugs because of the low-frequency, high-cost nature of these drugs. We
made a further adjustment to specialty trends to reflect the expected May 2014
launch of generic Copaxone. This drug accounts for nearly 10 percent of allowed
specialty cost during the experience period. We assumed that generic Copaxone
would be priced 10 percent below the price of Copaxone during the six-month
exclusivity period and 30 percent below the price of Copaxone thereafter. This results
in a 2 percent dampening of expected specialty trend. We used a relatively short
period of rolling PMPMs due to the rapidly emerging nature of the specialty drug
market.

Using the PMPM claims as weights between Non-Specialty and Specialty claims for the
12 months ending December 2013, adjusted to the contract in place as of December
2013, we calculate the following:

Category PMPM Overall Trend
Generic $21.94 5.6%
Brand $33.30 8.0%
Specialty $20.67 11.8%
Total $75.91 8.4%

15| Page



BLUE CROSS BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING
ACTUARIAL MEMORANDUM

Medical Trend Development

The source of the data is BCBSVT’s data warehouse, except where noted below. To
ensure accuracy of claims information, the data used has been reconciled against
internal reserving, enrollment, and other financial reports. Claims incurred between
January 1, 2010 and December 31, 2013, completed through March 31, 2014, were
used in the analysis. Completion factors are applied to estimate the ultimate incurred
claims for each period shown in the exhibits. The regressions for medical trend used
claims incurred through December 31, 2013.

The data includes claims from the single risk pool.

Using the historical contracted reimbursement schedules, we calculated network
factors that represent the different contracts. Using these factors, we can modify the
claims to reflect only one contract. From there, we can observe the historical cost
increases using all claims information for the single risk pool.

Medical Trend is composed of three pieces: cost, utilization and intensity. In our
analysis, we combine utilization and intensity within the utilization metric and
analyze the unit cost separately. Historical experience is normalized for contract
changes and then analyzed to derive a utilization trend in the absence of unit cost
changes. Future unit cost trends are developed on a discrete basis, using the most
recent round of contract negotiations as a starting point. The overall trend is the
product of these two components.

Utilization
Contract changes for the entirety of the experience period were measured explicitly
for each facility within our service area, as well as the three largest physician groups.

Increases were measured for fee schedules and other chargemasters by applying each
schedule to a market basket of services. The market basket was defined by using
Current Procedural Terminology (CPT) codes & CPT modifier combinations that were
present in each of the effective periods the schedules covered. Using the same
experience period data used throughout the trend analysis, total allowed costs for the
selected CPT & CPT modifier combinations were compared under each schedule to
estimate the percentage increase. For contracts under DRG arrangements, we
compared the charge for the 1.000 DRG service for each period. Finally, for services
under a discount of charge arrangement, we used the contracted chargemaster
increase provided by our Provider Contracting department.

This accounted for over 90 percent of allowed claims dollars during the experience
period. Costs for other claims are primarily for out-of-area services. Contracting
changes for these claims were derived from the Fall 2013 Blue Trend Survey, which is
a proprietary and confidential dissemination of the BlueCross BlueShield Association.
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Claims were normalized to the December 2013 contract at each unique provider by
applying a factor equal to the product of the impact of each contracting change from
the experience month through December 2013. The derived trend for other claims
was assumed to be continuous. Please see Exhibit 3G for an illustration of this
approach.

Shown on Exhibit 3H is the resulting array of allowed PMPM claims costs, before and
after normalization for contract changes. We performed regressions on a number of
periods, including 24 and 36 months of monthly PMPM costs, both including and
excluding the fourth quarter of 2013. Results can also be seen on Exhibit 3H. Results
vary from -3.1 percent (most recent 24 months through September 2013) to +3.3
percent (most recent 24 months through December 2013). Using the longer 36-month
time period produces results that are closer to zero.

Using regressions on a longer period will help reduce the effect of high claims, as well
as short-term oscillations due to the low-frequency, high-intensity nature of the
services. We believe that the best estimate is produced by using the 36-month period
ended December 2013. While there may have been a “rush to services” in advance of
moving to Vermont Health Connect, this effect would be more profound on
prescription drugs where claims are more frequent and the timing of which is more
subject to manipulation. We believe that this impact is overshadowed by the effect of
the clear seasonal pattern of lower medical claims in Q3 and higher medical claims in
Q4. (Using a period beginning in Q4 and ending in Q3 will artificially skew trends
downward.) For these reasons, we have treated the 36-month result through
December 2013 of 0.7 percent as our most credible data point. However, because of
the potential increased utilization in Q4, we have chosen a flat utilization trend
assumption of 0.0 percent.

As a check and for further information, we also performed our analysis in the same
way we calculated utilization trend in our most recent large group trend filing (see
BCVT-129403752, which was approved without amendment by the GMCB). It is
important to note that this methodology includes intensity as a component of the unit
cost trend, rather than the utilization trend. Nonetheless, results tracked very closely
to those produced by the technique described above. This indicates that intensity has
been essentially flat over the length of the experience period. Results can be seen in
Exhibit 3I.

The alternate methodology addresses trend by provider type. Inpatient utilization is
observed by modeling the humber of admissions per thousand members per month.
Since inpatient admissions are very volatile, using a long range regression will reduce
the impact of this volatility. The three year regression on monthly admissions is 2.1
percent increase on Inpatient Utilization. While there is a national trend toward
fewer inpatient admissions, that does not appear to be the case in Vermont. We
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conjecture that the rural nature of the state and relative unavailability of alternative
outpatient services may be leading to an absence of declining inpatient trends in the
state.

Outpatient utilization is observed by modeling the number of services per thousand
members per month. The three year regression on monthly visits yields a zero percent
trend in Outpatient utilization. This result seems more intuitive when observed in
conjunction with the positive trend in inpatient admissions, and appears to represent
a subtle shift from outpatient to inpatient services.

“Professional and Other” claims include all claims that are on a HCFA form, such as
professional visits, DME, Ancillary, Labs, etc. Professional utilization is observed by
modeling the number of visits per thousand members per month. The number of
professional visits has been very stable over the past three years. The three year
regression on monthly claims results in a 0.4 percent professional utilization trend.

Each of the above results is calculated on a 36-month regression of monthly data
through December 2013. The overall utilization trend for this period is 0.6 percent.
Using a period ended September 2013 yields a negative trend of -1.5 percent. Both of
these results are very close to those produced for these time periods, using our
preferred methodology.

Regression Results | Regression Results
YE Dec
Catego 2013 PMPM using 36 month - using 36 month -
sory Excluding Q4 2013 | Including Q4 2013
Inpatient $90.99 -0.1% 2.1%
Outpatient $188.87 -2.0% 0.0%
Professional and Other $134.88 -1.8% 0.4%
Total $414.74 -1.5% 0.6%

Again, we feel that the period ended December 2013 represents the best point
estimate. But in order to mitigate the impact of a potential rush to services in the
final quarter of 2013 and to better represent our longer-term outlook on the use of
services, we have chosen zero percent as our utilization trend.

Unit Cost

Unit cost trends were largely derived from observations of recent contracting and
provider budgetary changes.
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During calendar 2013, roughly 55 percent of total claims dollars were provided by
Vermont facilities and providers impacted by the hospital budget review process of
the Green Mountain Care Board (GMCB). We have assumed that the GMCB would
approve hospital budgets for October 1, 2014 and October 1, 2015 that support
identical commercial increases as that approved for October 1, 2013. Based upon that
assumption, Provider Contracting and Actuarial worked together to assess the impact
such an increase would have on contract negotiations specific to the EPO network
used for Qualified Health Plans.

It should be noted that the State legislature recently proposed a compromise 1.6
percent increase for Medicaid rates within their budget proposal. This would increase
the cost shift toward commercial coverage, as the GMCB has established an overall
system net patient revenue cap of 3.0 percent over 2014 budgets, which matches
both last year’s patient revenue cap and the fiscal 2014 increase in Medicaid rates.
We have chosen not to further increase our trends for the potential upward impact
this proposed greater cost shift would have on commercial rates.

Similarly, we assumed for other providers within the BCBSVT service area that overall
2014 and 2015 budget increases would be identical to those implemented during
calendar 2013. Again, Provider Contracting and Actuarial worked together to assess
the impact these increases would have on contract negotiations specific to the EPO
network used for Qualified Health Plans.

Finally, unit cost increases for providers outside the BCBSVT service area were
derived from the Fall 2013 Blue Trend Survey, which is a proprietary and confidential
dissemination of the BlueCross BlueShield Association.

The results of the analysis are summarized in the below chart:

Annual Reimbursement Changes due to Budget Increases and Contracting Season

Percent of FY 2014 Unit | Assumption
Total Allowed Cost Increases to 2015
Claims

Vermont facilities and providers 55.6% 4.7% 5.7%
impacted by GMCB’s Hospital

Budget Review

Other facilities and providers 44.4% 2.4% 3.4%
Total 100.0% 3.7% 4.7%

As a check and for further information, we also performed our analysis in the same
way we calculated cost trend in our most recent large group trend filing (see BCVT-
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129403752, which was approved without amendment by the GMCB). It is important to
note that this methodology includes intensity as a component of the unit cost trend,
rather than the utilization trend. Nonetheless, results tracked very closely to those
produced by the technique described above. This indicates that intensity has been
essentially flat over the length of the experience period. Results can be seen in
Exhibit 3J.

For inpatient claims, we assessed the cost per admission and the cost per day. The
monthly costs per admission and per day are very dependent on the type of inpatient
claim. Using regressions on a longer period will help reduce the effect of high claims,
as well as short-term oscillations due to the low-frequency, high-intensity nature of
the services. The 36-month regression on monthly admissions results in an Inpatient
cost increase of 7.8 percent to 8.0 percent. For outpatient claims, we looked at the
cost per service. The 36-month regression on monthly claims yields an Outpatient cost
increase of 7.2 percent to 7.5 percent.

We examined the cost per visit for Professional and Other claims, with a visit being
defined as a unique combination of member, date, and provider. The majority of
these services are on fee schedules, and BCBSVT has been able to control cost
efficiently. The 36-month regression on monthly claims results in a 3.8 percent to 4.1
percent increase on Professional cost.

Overall Medical Trend

As a final check for reasonability, we performed a 36-month regression on monthly
PMPM figures during the experience period described above. This analysis, which is
shown in Exhibit 3K, yields a 4.5 percent trend estimate on claims through September
2013 and a higher estimate of 7.0 percent for the period ended December 2013.

We believe that the more discrete view of unit cost changes, as introduced on page
17, vyields the more accurate analysis, and we believe a result that is toward the
lower end of the range given by the 36-month regression analysis is entirely
reasonable. Our selected trend assumptions are 0.0 percent for utilization (including
intensity) and 4.4 percent for unit cost increases, resulting in an overall medical trend
assumption of 4.4 percent. This overall medical trend rate is comfortably within the
bottom quartile of medical trends reported in the Oliver Wyman Carrier Trend Report,
January 2014 Analysis.

Overall Total Trend

To adjust the Experience Period Index Rate for the trend factors described above, we
started with the experience period claims, adjusted for changes in network and
applied cost and utilization to both Medical and Pharmacy claims. The resulting
factors (1+ds and 1+d; on Exhibit 5) are calculated on Exhibit 3L.
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3.5. Credibility of Experience

BCBSVT’s experience period had 729,421 member months and is therefore fully
credible.

3.6. Credibility manual rate development

Since BCBSVT’s experience is fully credible, no manual rate was needed in the
development of rates for the experience period EHB. For additional EHB that BCBSVT
does not currently have in its experience, the projected claims were based on manual
rates produced by consultants. See Attachment C for details.

3.6.1. Source and Appropriateness of Experience Data Used: Not Applicable

3.6.2. Adjustments Made to the Data: Not Applicable

3.6.3. Inclusion of Capitation Payments: Not Applicable

3.7. Market Adjusted Index Rate

The Market Adjusted Index Rate (line H of Exhibit 5) is $493.19. This is calculated by
adjusting the Projected Index Rate (line F of Exhibit 5, $503.40) for allowable market-
wide modifiers described below.

3.7.1.Projected Risk Adjustments PMPM:

BCBSVT does not expect any risk adjustment transfer for 2015. BCBSVT covers at least
90 percent of the members enrolled in QHP products* and therefore would closely
track with the average risk of the market. We also have no information or experience
on which to base an estimate of a risk adjustment amount.

As described in the Final Notice of Benefits and Payment Parameters rule (79 F.R.
13743), the per capita risk adjustment user fee, used to fund the HHS-risk adjustment
program, is $0.96 per enrollee per year, or $0.08 per month (line g; of Exhibit 5)

3.7.2.Projected ACA Reinsurance Recoveries Net of Reinsurance Premium

To estimate the expected recoveries from the transitional reinsurance, BCBSVT
adjusted its CY 2013 experience period by the network and trend factors (1+c;, 1+d;,

* This was calculated by comparing our enrollment as of April 30, 2014 to the VHC Enrollment Update dated April
30, 2014.
http://info.healthconnect.vermont.gov/sites/hcexchange/files/Vermont%20Health%20Connect%20Enrollment%2
OUpdate_4.30.14.pdf
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1+d; of Exhibit 5) and then re-adjudicated claims for each of the proposed benefits to
model the expected claims that would be included in the Transitional Reinsurance
Program.

The Final Notice of Benefits and Payment Parameters rule (79 F.R. 13743) defined the
2015 Transitional Reinsurance Program parameters as:

e $70,000 claims attachment point

e 50 percent coinsurance

e $250,000 reinsurance cap

Using these parameters, BCBSVT estimated the expected recoveries for each plan
design offered on the Exchange. The expected recoveries were then weighted based
on projected membership by plan. The recoveries only apply to members in the
individual market. The projected recoveries must therefore be spread across all
members, as Vermont has a combined market. The expected recoveries PMPM are
$13.96. See Exhibit 4 for details.

The Final Notice of Benefits and Payment Parameters rule (79 F.R. 13743) also
established the Uniform Reinsurance Contribution rate at $44 annually per capita, or
$3.67 PMPM.

The market-wide adjustment for the Transitional reinsurance program is therefore -
$10.29 (-$13.96+53.67), as shown on line g; of Exhibit 5.

3.7.3.Exchange User Fees
BCBSVT does not expect Vermont Health Connect to charge a user fee for 2015.

3.8. Plan Adjusted Index Rates

3.8.1.Plan Adjustment - Actuarial Value and Cost Sharing adjustment

This plan adjustment, as shown on Exhibit 6A, is reflected by three factors:
¢ Paid to Allowed Ratio
e Benefit Richness Adjustment
e Changes in Family Tiers

3.8.1.1. Paid to Allowed Ratio

The Paid to Allowed ratios were calculated by first, calculating the paid to allowed
ratio for projected EHB claims for services that were present in the experience
period. This was done by taking the same starting point described in section 3.7.2 and
re-adjudicating every plan. We then added the additional EHB paid and allowed, and
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the non-system claims and market-wide adjustment amounts in both paid and
allowed. We then calculated the overall expected paid to allowed ratio. Please see
details in Exhibit 6B.

The Paid to Allowed Average Factor is the weighted average Expected Claims Cost
without Market Wide Adjustments ($393.77+55.73+52.18) divided by Projected Index
Rate ($503.40). As shown in Section 3 of Worksheet 1 of the URRT, the paid to
allowed average factor is 79.8 percent.

3.8.1.2. Benefit Richness Adjustment

The Benefit Richness Adjustment is the counterpart of the Change in Benefit
projection factor (1+c4 line on Exhibit 5) described in Section 3.4.3. This factor
represents the different projected utilization for each plan based solely on benefit
design. These factors were normalized using the projected membership to ensure that
the total adjustment was 1.000. See Exhibit 6C for details.

3.8.1.3. Change in Family Tier

The Change in Family Tier Adjustment is the counterpart of the Contract Conversion
Factor (line 1+c4 on Exhibit 5) described in Section 3.4.6. This factor represents the
adjustment by plan needed to ensure that the premium produced using the state tier
factors matches the premium required for the plan based on the BCBSVT tier factors
which reflect the plan benefits. These factors were normalized using the projected
membership to ensure that the total adjustment was 1.000. See Exhibit 6D for details.

3.8.2. Provider Network, Delivery System and Utilization Management adjustment:
Not Applicable

3.8.3. Adjustment for benefits in addition to the EHBs: Not Applicable
3.8.4. Impact of specific eligibility categories for the catastrophic plan

This plan adjustment includes two components of the impact of the specific eligibility
categories for the catastrophic plan. Both of these adjustments are based on the
eligible population. The eligible population includes Vermont residents that are under
age 30 and residents age 30 and over who would find the lowest cost plan to be more
than 8 percent of their income. This analysis on the eligible population was conducted
by Neela Associates for our 2014 Exchange filing. Since the census data used for this
analysis was not updated, BCBSVT will use the same population distribution as in its
2014 Exchange Filing.

Below is a summary of the analysis performed by Neela Associates:
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The under 30 population was identified by applying census data that shows that
36.7 percent of Vermont’s population is between 0 and 30. We applied this
percentage to eligible populations to arrive at the number of individuals under
age 30 in each population. Eligible populations included currently non-
subsidized Catamount members, individuals dropped from their employer plans
(either community pool, association pool or large business pools), the currently
uninsured who would not be eligible for a subsidy, and those currently in
groups of one.

We also assumed that those individuals insured via group plans would stay with
their group plans unless the groups were to drop coverage.

The second population is individuals for whom the lowest cost plan would be
more than 8 percent of their income. To estimate this group, we started with
Vermont census data by income and bronze plan costs. Using the 8 percent of
income data, we grossed up the bronze plan costs and interpolated the census
data to identify the percentage of individuals falling between 400 percent of
FPL and the 8 percent of income threshold. We then applied this percentage
to the following populations: non-subsidy eligible catamount members over
the age of 30; individuals dropped from group plans over the age of 30; non-
subsidy eligible uninsured individuals over the age of 30; and, groups of one
over the age of 30. We did not include any members of VHAP, ESIA, subsidized
Catamount members, or group insured members in the analysis unless the
group was to drop coverage.

The number of eligible individuals age 30 and above is dependent on the cost of the
lowest bronze plan. BCBSVT assumed that this would be its Non-Standard Bronze plan.
At a single premium of $357.52, the estimated number of individuals age 30 and
above for whom this represents more than 8 percent of income is 1,736. We also
estimate that the population under age 30 is 6,125, for a total of 7,861 individuals
eligible for the Catastrophic Plan.

To adjust for the eligible population, we first calculated the adjustment for the
impact on the pricing actuarial value of the expected lower allowed charges of the
group eligible to enroll in the catastrophic plan. This was calculated by splitting the
experience used to calculate the Pricing Actuarial Value into two populations (Under
and Over 30) and re-adjudicating for the catastrophic benefit. Using the projected
eligible members as weights, we calculated that the overall expected allowed charges
are 0.6581 of the total allowed charges.

We then adjusted the paid to allowed ratio, based on the weighted average paid to
allowed ratio from both populations. This factor is 0.9137.

Finally, we noticed that the normalization and order of operation required by the plan
level adjustments described above were skewing the expected Plan Adjusted Index
Rate for the catastrophic plan. To check our calculations, we calculated the plan
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level adjustment two ways. First, by applying paid to allowed ratio, benefit richness
factors and tier adjustment to only claims that they applied to, and then adding non-
system claims and market-wide adjustments. Second, we calculated the Plan Adjusted
Index Rate by applying the normalized paid to allowed ratio, benefit richness factor
and tier factors to the Market Adjusted Index Rate. For all plans, except the
catastrophic, this resulted in the same expected claims cost. We added an adjustment
to the catastrophic plan to account for this difference. This adjustment is 0.9846.

The total adjustment for the specific eligibility categories for the catastrophic plan is
0.5920. See Exhibit 6E for details.

3.8.5. Adjustment for distribution of the administrative costs
3.8.5.1. Administrative Expense Load:

BCBSVT Administrative Expense load was not initially calculated as a percent of
premium adjustment. This adjustment is the sum of the following fees:
e BCBSVT Base Administrative Charges
To develop the Base Administrative Expenses PMPM, we used the data
underlying the Q4 2014-Q3 2015 BCBSVT Administrative Charges and
Contribution to Reserves filing (BCVT-129486744). The experience period used
in this filing is calendar year 2013.

We combined the expenses for the members expected to be in the Exchange in
2015. These members are from BCBSVT Small Group, BCBSVT Nongroup,
BCBSVT Safety Net, BCBSVT Catamount and TVHP Small Group. The experience
period PMPM is $29.37.

While the specific functions differ in some respects, the cost of the
administrative functions associated with the Exchange in 2015 is expected to
be comparable to the cost of administering coverage for the eligible
populations in 2013.

We have not trended costs forward from 2013 to 2015, as we expect increases
in membership across our book of business to provide a broader base over
which to spread fixed costs, offsetting any increase in underlying cost due to
expected inflation and wage increases.

BCBSVT experienced one-time expenses in 2013 with the startup of VHC and
the associated member outreach campaign. We do not believe that these will
be recurring expenses and we removed them from the projected period
expenses. The projected period PMPM is $25.78.

e Charges for Outside Vendors
o Vermont Collaborative Care
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This is the amount PMPM to be paid to VCC for utilization review and
management of mental health and substance abuse claims.
o CBA Dental and VSP Vision
These benefits are being administered by third party administrators. The
administrative fees are charged for eligible members only. The ratio of
eligible members to total members, based on the projected exchange
population split between adult and child, was applied to get the per
member per month charge.
o Health Equity
All Exchange members are eligible for HRA and/or HSA Integration
service. For plans with an HSA-compatible benefit design, we offer a
service to integrate with the mechanics of depositing monies into Health
Savings Accounts (HSA). All plans are also eligible for this service with
Health Reimbursement Accounts (HRA). To calculate these fees, we used
the experience of members that are already enrolled in this program and
compared it to all members enrolled in a QHP plan in the first quarter of
2014.
o Blue for You Program
Under this program, BCBSVT will reward members with credits via a
debit card for the following wellness activities:
= Completing an online health assessment
= Setting personal health goals online
»= Having a physical exam
*= Having a routine eye or dental exam
We believe that this program will contribute to improvement in the
health of Exchange members over time. In support of our mission of
commitment to the health of Vermonters, BCBSVT management has
decided to not make an explicit charge for this program in the Exchange
plan rates.

The total of these charges adds up to 6.13 percent of premium. The details of the
administrative charges are on Exhibit 7A.

3.8.5.2. Profit (or Contribution to Surplus) & Risk Margin:

The filed rates include a one percent contribution to reserves. BCBSVT included one
percent for contribution to reserves because it is the minimum required to avoid
depleting Risk Based Capital (RBC). Investment income is taken into account in the
calculation of the minimum required contribution to reserve (CTR). This calculation
does not consider the potential impact of exceptional one-time events (e.g. a flu
epidemic). In normal circumstances, CTR would include some additional margin to
protect member reserves against the occurrence of such an event. Because of the
already-significant rate increase in this newly-established market, BCBSVT has
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intentionally lowered its CTR requirement for the Exchange to only that necessary to
avoid depletion of RBC through inadequately funded rates.

Details of Contribution to Reserve are on Exhibit 7B.
3.8.5.3. Taxes and Fees:

The proposed rates include on average 3.77 percent in Taxes and Fees. These taxes
and fees are both from the State Government and the Federal Government.

The Vermont Information Technology Leaders (VITL) tax and the Health Care Claims
Assessment (HCCA) are levied by the State of Vermont. They total 0.999 percent of
claims, with 0.199 percent for VITL and 0.8 percent for HCCA.

The fees collected by the Federal Government include Patient Centered Outcomes
Research Institute Fee (PCORI) and the Federal Insurer Fee. The PCORI fee is
estimated at $2.11 per member per year, or $0.18 per member per month. The
Federal Insurer Fee is estimated at 2.83 percent of premium.

Details of the Taxes and Fees are on Exhibit 7C.
3.8.6. AV Pricing Values

As described in the Part | Unified Rate Review Template Instructions dated April 30,
2014, the AV Pricing Value “represents the cumulative effect of adjustments made by
the issuer to move from the Market Adjusted Index Rate to the Plan Adjusted Index
Rate”. These adjustments are described in detail in preceding parts of Section 3.8.
See Exhibit 7D for details.

3.8.7.Calibration

Age, Tobacco, and Geographic factors are not allowed in Vermont. Therefore no
calibration is required.

3.8.8. Projected Loss Ratio

We assume that, since the transitional reinsurance recoveries are required to be
spread across the combined market for premium determination, the MLR calculation
will be done at the combined market level with a minimum requirement of 80
percent. We project that the overall Loss Ratio, using the federally prescribed MLR
methodology for the combined market will be 94.2 percent, well above the minimum
80 percent required. See Exhibit 8 for details.
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3.9. Consumer Adjusted Premium Rate Development

The Consumer Adjusted Premium rates are displayed on Exhibit 9. Since rate factors
for age and geography are not allowed in Vermont, the only adjustment is the
application of rating factors. As explained in section 3.4.6., Vermont has
predetermined the tier factors for QHP plans. Using those tier factors, our projected
membership by tier and the average members per subscriber, we calculate that the
contract conversion factor to convert from PMPM to Single Rate is 1.125.

Rate Structure Single Couple | Adult + child(ren) | Family | Average
Exchange Tiers 1.000 2.000 1.930 2.810 1.501
Tier weights 61.9% 19.6% 3.4% 15.1% 100.0%
Average Members per Subscriber 1.688

Contract Conversion Factor

=1.688/1.501 = 1.125

The Consumer Adjusted Premium Rates are shown on Exhibit 9.

3.10. Small Group Plan Premium Rates

All Small Groups must renew on 1/1/2015 according to the combined market rules.
BCBSVT will not file small group rates for Q2-Q4 2015.

4. _ADDITIONAL INFORMATION

4.1.

Terminated Products

The following products will be terminated prior to 1/1/2015.

Product ID Product Name Product Description Market
Type
13627VT001 | CDHP Comprehensive | Indemnity Comprehensive High-Deductible Small Group
Health Plan
13627VT002 | Vermont Freedom Plan PPO PPO Small Group
13627v1003 | VeTmONt Health POS Point of Service Small Group
artnership
13627VT004 Comprehensive Indemnity Comprehensive Small Group

28 |Page




BLUE CROSS BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS RATE FILING

ACTUARIAL MEMORANDUM
13627VT005 Plan J Indemnity Wrap-around major medical Small Group
13627VT006 Individual HSA PPO PPO High Deductible Health Plan | Individual
13627VT007 | Vermont Freedom Plan PPO PPO Individual
13627VT008 Catamount Blue PPO PPO Individual
13627VT009 Individual Comp Indemnity Comprehensive Individual
13627VT010 | CDHP Comprehensive | Indemnity Compreherl_lls;i;letii-i Lgll;-nDeductible Small Group
13627VT011 PPO PPO PPO Small Group
13627VT012 POS POS Point of Service Small Group
13627VT013 Comprehensive Indemnity Comprehensive Small Group
13627VT014 Plan J Indemnity Wrap-around major medical Small Group
13627VT015 Individual HSA PPO PPO High Deductible Health Plan | Individual
13627VT016 | Vermont Freedom Plan PPO PPO Individual
13627VT017 Catamount Blue PPO PPO Individual
13627VT018 Individual Comp Indemnity Comprehensive Individual
13627VT019 Célr\wl;)ie-hcea':i[\)/e Indemnity Compreherl_lls;i;letii-i Lgll;-nDeductible Small Group
13627VT020 AIVIS - PPO PPO PPO Small Group
13627VT021 AIVIS - POS POS Point of Service Small Group
13627VT022 AIVIS - Plan J Indemnity Wrap-around major medical Small Group
13627VT023 cmﬁéhce?lls-lise Indemnity C°mpreheﬂﬂ;letﬁﬁ:?ed““ble Small Group
13627VT024 VACE - PPO PPO PPO Small Group
13627VT025 CX;A;e-hia:I\D/e Indemnity Compreherl_lls;i;i: inll;;qDeductible Small Group
13627VT026 VSAA - PPO PPO PPO Small Group
13627VT027 VSAA - POS POS Point of Service Small Group
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VSDS - CDHP . Comprehensive High-Deductible
13627VT028 Comprehensive Indemnity Health Plan Small Group
13627VT029 VSDS - PPO PPO PPO Small Group
13627VT030 VHSG - CDI-!P Indemnity Comprehensive High-Deductible Small Group
Comprehensive Health Plan
13627VT031 VHSG - PPO PPO PPO Small Group

4.2. Plan Type

Our plan type is EPO.

4.3. Warning Alerts

There are no warning alerts in the Unified Rate Review Template.

5. RELIANCE AND ACTUARIAL CERTIFICATION

5.1. Reliance

We relied upon the services of Susan Stock, Managing Director with Neela Associates,
Shelburne, Vermont, to assist in the analysis of the expected population eligible for
the Catastrophic Plan. The results of this analysis appear reasonable.

For the metallic AV values of the standard plans we relied upon the certification
provided by Julie A. Peper, FSA, MAAA, Director and Senior Consulting Actuary with
Wakely Consulting. (Attachment A)

We relied upon pricing information from George N. Berry, FSA, MAAA, Principal and
Consulting Actuary with Milliman, for the projected net claims costs for the pediatric
dental benefits that will be offered in the Exchange plans. We provided the
parameters of the pediatric dental plans to Mr. Berry, and relied on his expertise in
the pricing of those benefits. (Attachment B)

We relied on vision claim estimates provided by VSP, our vision administrator. These
estimates appear reasonable and consistent with costs under our current vision plans.
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5.2. Actuarial Certification

The purpose of this rate filing is to provide the rates and a description of the rate
development for the products that Blue Cross and Blue Shield of Vermont (BCBSVT) is
proposing to be offered on Vermont Health Connect (VHC). These calculations are not
intended to be used for any other purpose. This memorandum documents the
methodology used to calculate the AV Metal Value for each Qualified Health Plan
offered by BCBSVT in 2015, the appropriateness of the essential health benefit portion
of premium upon which advanced payment of premium tax credits (APTCs) are based,
that the Index Rate is developed in accordance with federal regulations, and that the
Index Rate along with allowable modifiers are used in the development of plan
specific premium rates.

I, Paul A. Schultz, am a Fellow of the Society of Actuaries, a Member of the American
Academy of Actuaries, meet the Qualification Standards for Actuaries Issuing
Statements of Actuarial Opinion in the United States promulgated by the American
Academy of Actuaries, and have the education and experience necessary to perform
the work described herein.

In my opinion, the projected Index Rate is in compliance with all applicable State and
Federal Statutes and Regulations (45 CFR 156.80(d)(1)), developed in compliance with
the applicable Actuarial Standards of Practice, reasonable in relation to the benefits
provided and the population anticipated to be covered, and neither excessive nor
deficient. The calculations and results are appropriate for the purpose intended.

The Index Rate and only the allowable modifiers as described in 45 CFR 156.80(d)(1)
and 45 CFR 156.80(d)(2) were used to generate plan level rates. The percent of total
premium that represents essential health benefits included in Worksheet 2, Sections
Il and IV was calculated in accordance with actuarial standards of practice.

| have relied upon the certification of AV Metal Value provided by the State for
Standard Plans, and attached hereto. Metal AVs for Blue Rewards (Non-Standard)
Plans were determined using the AV calculator, or in accordance with the
requirements of 45 CFR 156.135(b)(3), as described in the attached actuarial
certification.

This filing was prepared in accordance with generally accepted actuarial principals
and methodologies, Actuarial Standards of Practice established by the Actuarial
Standards Board, and applicable Federal and State laws and regulations concerning
the Patient Protection and Affordable Care Act and the Health Care and Education
Reconciliation Act of 2010.
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The Part | Unified Rate Review Template does not demonstrate the process used by
the issuer to develop the rates. Rather, it represents information required by Federal
regulation to be provided in support of the review of rate increases, for certification
of qualified health plans for Federally facilitated exchanges, and for certification that
the Index Rate is developed in accordance with Federal regulation, is used
consistently, and is only adjusted by the allowable modifiers.

Paul Schultz, F.S.A., M.A.A.A.
Actuarial Director

Blue Cross and Blue Shield of Vermont
June 2, 2014

32|Page



BLUE CROSS BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING
PLAIN LANGUAGE SUMMARY

Blue Cross and Blue Shield of Vermont (BCBSVT) is committed to the health of Vermonters,
outstanding member experiences and responsible cost management for all of the people
whose lives we touch. By pooling the populations covered by our products, we protect
individuals from the unaffordable and potentially ruinous costs associated with significant
illnesses or injuries. Our products promote preventive care, health maintenance and health
improvement, and we have in place strong utilization management programs that support
members who require medical care and assure that they have access to high value care while
avoiding unnecessary costs.

BCBSVT also works with providers to dampen cost increases through reimbursement strategies
that include incentives to both provide and properly manage care. BCBSVT’s vision is a
transformed health care system in which every Vermonter has health care coverage, and
receives timely, effective, affordable care. None of this work is possible unless BCBSVT
remains financially strong, and that requires that we be allowed to charge rates that cover
the medical expenses of the populations we serve.

The purpose of this rate filing is to provide the rates and a description of the rate
development for the products that Blue Cross and Blue Shield of Vermont (BCBSVT) is
proposing to be offered in the Vermont Exchange, effective January 1, 2015.

e BCBSVT is proposing an average rate increase of 9.8 percent across all Exchange plans.
This ranges from a 4.8 percent increase to an 11.8 percent increase.

e There are an estimated 35,037 contracts (57,867 members) currently enrolled with
BCBSVT in a Qualified Health Plan.

Significant medical price increases were partially offset by favorable membership assumptions
and reductions in BCBSVT administrative expenses. Combined, these factors produced a 3.3
percent increase in rates. The remainder of the 9.8 percent increase was driven by changes
related to federal and state health care reforms, including an increase in the federal fee that
is included in Exchange pricing, a reduction in federal subsidies of the premiums on Vermont’s
new Exchange, and a modest expansion of dental benefits for children.

e The federal government assesses a charge on all health plans to subsidize Exchange
coverage for the three year-period between 2014 and 2016, through its Transitional
Reinsurance Program. The subsidy is reduced in 2015 and 2016, before being
eliminated entirely in 2017. Because the premium subsidy is being reduced from an
estimated seven percent to an estimated three percent in 2015, it will require groups
and members to pay 4.0 percent more for their coverage.

e The federal insurer fee established by the Affordable Care Act is used to provide
subsidies to low-income people to help them afford to purchase Exchange products.
This fee is increasing by more than 40 percent, resulting in a 0.9 percent increase in
premium for Exchange products.

e The Green Mountain Care Board approved a change to enhance coverage for dental
services for children. The change provides that children covered through the non-CDHP
Exchange products will have access to cleanings and other services with no cost-
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sharing requirement. The enhancement in coverage raises the premium by 0.5
percent.

Most deductibles, out-of-pocket maximums and co-pays in Exchange plans remain
unchanged from 2014 to 2015. As overall costs increase and the amounts that members
pay in cost-sharing contributions stays the same, more of the total cost is transferred
to premiums. This had an impact of 0.8 percent on premium.

These four items drive an increase of 6.3 percent required solely because of mandated
changes associated with the Affordable Care Act and Vermont benefit decisions.

In the absence of mandated changes associated with the Affordable Care Act and Vermont
benefit decisions, a 3.3 percent increase would have been requested:

An estimate of increases in the amounts providers are paid was included in 2014
Exchange rates. Increases beyond those assumptions that have already occurred in
2014, or that are projected to occur before the end of 2014, drive a premium increase
of 2.9 percent. This primarily includes hospital payments under budgets approved by
the Green Mountain Care Board and prescription drug prices.

Amounts providers are paid are expected to increase by 4.8 percent in 2015. This
increase flows directly to premium.

BCBSVT assumes that “new members” who have or will enroll in our qualified health
plans will prove to be significantly healthier on average than those previously insured
in individual and small group products. This assumption creates a premium decrease of
2.5 percent.

Other adjustments to the assumptions used in the 2014 rate development cumulatively
have the effect of reducing the required rate increase by 1.8 percent. These include
items such as updating the experience base to calendar year 2013 and observing the
mix of membership actually enrolled on the Exchange in 2014. Notably, BCBSVT has:

o Reduced the projected medical utilization “trend” (the expected increases in
overall medical use) to zero,

o Reduced its administrative expense fees, and

o Included a one percent contribution to reserves, an amount that is lower than
it would normally require for the protection of Exchange members.

BCBSVT understands the importance of adequately funding our health care system, to keep it
strong and accessible. Since the factors driving this rate increase are almost entirely related
to federal policy changes and increases in prices paid to medical providers in Vermont, we
believe that there is no way to further reduce these rates without underfunding the health
care coverage on which Vermonters rely.



I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this
filing, and, to the best of my knowledge, the filing complies with all applicable statutory
and regulatory provisions for the State of Vermont.

\ JU v ary A

3 Kevin Goddard Date
Vice President, External Affairs and Sales




Unified Rate Review v2.0.2

Company Legal Name: Blue Cross and Blue Shield of \State: vT
HIOS Issuer ID: 13627 Market: ~ Combined
Effective Date of Rate Change(s): 1/1/2015
Market Level Calculations (Same for all Plans)
Section I: Experience period data
Experience Period: 1/1/2013 to 12/31/2013
Experience Period
Aggregate Amount PMPM % of Prem
Premiums (net of MLR Rebate) in Experience Period: $287,929,163 $394.74 100.00%
Incurred Claims in Experience Period $268,391,883 367.95 93.21%
Allowed Claims: $330,245,595 452.75 114.70%
Index Rate of Experience Period $445.00
Experience Period Member Months 729,421
Section II: Allowed Claims, PMPM basis
Experience Period Projection Period: 1/1/2015 to 12/31/2015 Mid-point to Mid-point, Experience to Projection: 24 months
Adj't. from Experience Annualized Trend
on Actual Experience Allowed to Projection Period Factors P before credibility Adjustment Credibility Manual
Utilization Utilization per Average Pop'l risk Utilization per Average Utilization Average
Benefit Category Description 1,000 Cost/Service PMPM Morbidity Other Cost util 1,000 Cost/Service PMPM per 1,000 Cost/Service PMPM
Inpatient Hospital Admits 116.63  $6,857.57 $66.65 0.935 1.090 1.044 1.000 109.04 $8,151.48 $74.07 0.00 $0.00 $0.00
Outpatient Hospital Services 5,160.26 328.25 141.15 0.935 1.090 1.044 1.000 4,824.27 390.06 156.81 0.00 0.00 0.00
Professional Visits 16,497.81 58.94 81.04 0.935 1.086 1.044 1.000 15,423.61 69.79 89.71 0.00 0.00 0.00
Other Medical Visits 2,634.33 67.48 14.81 0.935 0.997 1.044 1.000 2,462.80 73.37 15.06 0.00 0.00 0.00
Capitation Other 32,598.00 28.15 76.48 0.935 0.979 1.044 1.000 30,475.49 30.05 76.31 0.00 0.00 0.00
Prescription Drug Prescriptions 14,464.88 60.24 72.62 0.935 1.147 1.064 1.019 14,033.54 78.19 91.44 0.00 0.00 0.00
Total $452.75 $503.40 $0.00
After Credibility ~ Projected Period Totals
Section IlI: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 100.00% 0.00% $503.40 $351,514,152
Paid to Allowed Average Factor in Projection Period 0.798
Projected Incurred Claims, before ACA rein & Risk Adj't, PMPM $401.71 $280,508,293
Projected Risk Adjustments PMPM 0.08 55,862
Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPV $401.63 $280,452,431
Projected ACA reinsurance recoveries, net of rein prem, PMPM 10.29 7,185,301
Projected Incurred Claims $391.34 $273,267,130
Administrative Expense Load 6.13% 26.92 18,800,533
Profit & Risk Load 1.00% 4.39 3,066,971
Taxes & Fees 3.77% 16.56 11,562,481
Single Risk Pool Gross Premium Avg. Rate, PMPM $439.22 $306,697,115
Index Rate for Projection Period $503.40
% increase over Experience Period 11.27%
% Increase, annualized: 5.48%
Projected Member Months 698,280

Information Not Releasable to the Public Unless Authorized by Law: This information has not been publically disclosed and may be privileged and confidential. It is for internal government use only and must not be

disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.
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Product-Plan Data Collection

Company Legal Name:
HIOS Issuer ID:
Effective Date of Rate Change(s):

Blue Cross and Blue Shield of Vermont

13627
1/1/2015

State:
Market:

Combined

|m4ua/p|... Level Calculations.

Section I: General Product and

[Product Terminated Product] BCBSVT EPO Standard (Small Group) [CBSVT EPO-CDHP Standard (Small Grou] 'BCBSVT EPO Standard (Individual) [BCBSVT EPO-CL El BSVT EPO
[Product i 13627vT017 13627vT032 13627v7033 13627vT034 13627vT035 13627v7036 13627vT037 13627v7038 13627vT039
Wetar Catastrophic Platinum| old Bronze| Sive Bronze|  Catastrophid] Platinum| Siver] Bronze] Siver] Bronze] Gold Bronz Gold si Bronz
AV Metal Value 0,000 0881 0802 0715 0509 050 0881 0802 0715 0515 0585 0509 079 o7 0613 079 o7 0613
AV Pricing Value 0,000 1173 1002 0849 o1 0794 0690 0414 1173 1002 0849 o1 0794 0690 0909 0776 0545 0909 0776 0645
Plan Type: PO €0 ) €0 €0 €0 ) PO 5 PO PO 5 PO
BCBSVT EPO BCBSVIEPO | BCBSVIEPO | BCBSVIEPO | BCBSVTEPO BCBSVT EPO BCBSVIEPO | BCBSVIEPO | BCBSVIEPO | BCBSVTEPO
Plan Name Terminated |Standard Platinum | BCBSVTEPO | StandardSiiver | Standard Bronze. BCBSVTEPO | Standard Platinum| ~ BCBSVTEPO | Standard Silver | Standard Bronze | Standard Silver
Products lan Plan 1 Catastrophic Plan lan standard Gold Plan| ___Plan 1 lan lan COHPPlan2 | standard Gold | standard coHP Standard Gold | standard silver coHP
Tan 1D (Standard Cc 13627VT0170001 | 13627V10320000 13627V10320004 13627VT0340001 | 13627VT0340002 | 13627VT0340003 | 13627VT034000% | 13627VT0340005 | 13627VT0350001 | 13627VT0350002 | 13627V10360001 | 13627VT0360002 | 13627V10370003 | 13627V10380001 | 13627V10380002 | 13627V10330003
& No Yes Yes s Yes
istorical Rate Increase - Calendar Year 2 0.00% 0.00% 0.00% 0.00% 0.00%
istorical Rate Increase ~Calendar Year 1 0.00% 0.00% 0.00% 0.00% 0.00%
Historical Rate Increase - Calendar Year O .00% 00% 0.00% 0.00%
'Eemve Date of Proposed Rates 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015 1/1/2015

Rate Change % (over prior filing)

6.61%

9.53%

[Cumive Rate Change % over 12 mos prior

[Froja Per Rate Change % (over Exper. Period]

[Product Threshold Rate ncrease %

Section of Premium Dollar
Plan 1D (Standard C Total 03| 13627V10340004 | 13627VT03400
Inpatient
Outpatient
professional
prescription Drug
Other
(Capitation
Administration
Taxes & Fees
Risk & Proft Charge
Tota Rate Increase
Member Cost Share Increase
[Average Current Rate PPV T Sa0654] 50.00]
[Projected Member Wonths I 595,260 o 105,008
Section Il: Experience Period Information
Warning Alert [ wsht 1 Total Plan ID (Standard C [Fotal [ 13627vT0170001 02 03 02 02 03 05 0: 0: 0: 0: 0:
3 s 394.74 |Average Rate PMPM 74] $394.74 $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00]
ok 729421 | | S [Member Months o o o o o o o o o o o o o o o o o o o
oK € [Total Premium (17) 50| 50| 50 50 50 50 50 0| 50| 0| 50| 0| 50| 0| 0| 0| 0| 0| 0|
= | 4B Percent of T, 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 000% 000% 0.00% 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%)
5 [State mandsted benefts portion of 1 that are other
& than £Hp 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
* | other of TP, 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
oK Total Allowed Claims (TAC) $330,245,595 | $330,245,595 50] 50] 50] 50] 50] 50] 50] 50] 50] 50] 50] 50] 50] 0] 0] 0] 0] 0] 0]
EHB Percent of TAC, [see instructions] 99.98%) 99.98%| 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%) 0.00%|
[ state mandated benefits portion of TAC that are other
8 |than EHE 0.00%) 0.00%| %) 0.00%| 0.00%| 0.00%| %) 0.00%| 0.00%| 0.00%| 0.00%| %) 0.00%| 0.00%| 0.00%| 0.00%|
Other of TAC
Allowed Claims which are not the issuer's obligation: $61,853,712 S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} S0} $0|
i on of above payable by HHS's funds on beFl
S| of insured person, in dollars 50| s0) 50| s0) $0) 50l s0) $0) $0) 50, 50, 50, 50, 50, 50, 50| 50| 50| 50| 50,
[ Portion of above payable by S on behalf of
insured person, as % 0.00%) #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!
ok Total Incurred clains, payable with suer fands
Net Amt of Rein $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00]
Net Amt of Risk Adj $0.00| $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00]
oK B 367.95 Incurred Claims PMPM | $367.95 $367.95 HOIV/O! HOIV/O! HOIV/O! HOIV/O!
oK Allowed Claims PMPM | $452.75!
EHB portion of Allowed Claims, PMPM | $152.66 $152.66 #DIV/oL How/or Ho/or Ho/or #DIV/0L #DIV/oL Ho/or Ho/or Hov/or #DIV/oL #DIV/0L #DIV/0L #DIV/0 #DIV/0L
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Product-Plan Data Collection

Company Legal Name: Blue Cross and Blue Shield of Vermont State: vr
HIOS Issuer ID: 13627 Market: Combined
Effective Date of Rate Change(s): 1/1/2015

|maalm.n Level Calculations

Section I: General Product and

[Product Terminated Product] BCBSVT EPO Standard (Small Group) [CBSVT EPO-CDHP Standard (Small Grou] 'BCBSVT EPO Standard (Individual) [BCBSVT EPO-CL i EPO BSVT EPO
[Product i 13627vT017 13627vT032 13627v7033 13627vT034 13627vT035 13627v7036 13627vT037 13627v7038 13627vT039
Metal Catastrophic Platinum| Gold Bronze| Siver] Bronze|  Catastrophid] Platinum| Bronze] Siver] Bronze] Gold A Bronze] Gold si Bronz
AV Metal Value 0,000 0881 0802 0515 0585 0509 0550 0881 0515 0585 0509 079 o7 0613 079 o7 0613
AV Pricing Value 0,000 1173 1002 o1 0794 0690 0414 1173 o1 0794 0690 0909 0776 0545 0909 0776 0645
Plan Type: PO €0 €0 €0 €0 PO 5 PO PO 5 PO
BCBSVT EPO BCBSVIEPO | BCBSVIEPO | BCBSVIEPO | BCBSVTEPO BCBSVT EPO BCBSVIEPO | BCBSVIEPO | BCBSVIEPO | BCBSVTEPO
Plan Name Terminated | Standard Platinum|  BCBSVT EPO i d sil BCBSVTEPO | Standard Platinum | BCBSVT EPO. i i
Standard Gold Plan fan COHP Plan 2 COHPPlan2 | Catastrophic Plan lan standard Gold Plan| ___Plan 1 lan Standard Gold | _standard Silver Standard Gold | standard silver
Plan 1D (Standard Component D] 13627VT0170001 | 13627V10320001 | 13627VT0320002 T3627VT0320004 | 13627V10330001 | 13627VT0330002 | 1362770340001 | 13627V10340002 13627VT0340004 | 13627VT0340005 | 13627VT0350001 | 13627VT0350002 | 13627VT0360001 | 13627VT0360002 | 13627VT0370003 | 13627V10380001 | 13627VT0380002 | 13627VT0330003

Section IV: Projected (12 months following effective date)

Warning Alert [ Wsht 1Total [Flan 0 (Standard G T3627vTo20001 13627V10370003] 1362710380001
oK a3 Plan Adjusted Index Rate 7 5000 S7846) [ samse[ sssoes] Swox|  woa|  somas|  sasaio]  sasse] s3oes| S391.37 S31037) Sus0 s82.77 sl S
ok Member Months 698,280 0 53172 70308 6516 55 [ suesi| 765w 7 2900 13,104 23,616
oK Total Premium (TP 363,056,891 537,516,374 420, 315,448 Si6813,213]  $4460270] 510589385

EHB Percent of TP,
state mandated benefits portion of TP that are other
han EHB

Premium Information

Other 0.03% 0.03% 0.03% 0.03% 0.03% 0.03% 0.03% %
ok Total Allowed Claims (TAC) $351,514,492 SO| 654874680 _ $26766811] _ $37,803,363| 510209574  $35303,081] 518382172 $531591]  $22791960]  $16050421]  $38,540,341] 36,077,051 55,267,583 58,728,964 54814522 616,944,460 38,136,965
EHB Percent of TAC, 99.97% 99.98% 99.98% 99.97% 99.97% 99.97% 99.97% 99.94% 99.98% 99.98% 99.97% 99.97% 99.97% 99.97%] 99.98%] 99.97%] 99.96%] 99.98%] 99.97%] 99.96%!
state mandated benefits portion of TAC that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
£ other FTAC 0.03%) 100.00% 0.02%) 0.02%) 0.03%) 0.03% 0.03% 0.03% 0.06% 0.02%) 0.02%) 0.03%) 0.03% 0.03% 0.03% 0.02%) 0.03% 0.04%) 0.02%) 0.03% 0.04%
& | Allowed Claims which are not the Issuer's obligation $77,920932 53,314,047 52,649,605 $9,143,344 $3814851]  $10384689 $7,168,885 $357,873 $240,331 $2677,964| 611980333 2,653,354 47,844,049 $3,010536 $2212,13 51,631,113 3,773,562 1,227,358 56,407,279 54,057,718
Portion of above payable by HHS's funds on behalf
of insured person, in dollars 50)
Portion of above payable by RIS on bealf of
0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
ok 273,267,130 Total Incurred claims, payable with issuer funds 273,593,559 so|  sssiss7a7|  $24117,205|  $28,660019 6484723 $25008302| 611,213,287 $173,718|  $22551620|  $13372457) 626,560,008 $3423,696| 613,782,036 $3,586,024 $9.676,172 $3,636,469 $4,955,402 $3,587,165|  $10537,182 $4,079,248
oK 7,185,301 Net Amt of Rein 57,186,745 -5400,059) -5195,141] 275,602 5258,030 5134,014 59,729 $1450,643 5972,143 52,377,764 $358,176 $1,341,073 389,844 586,671 538,403 63,638 ] 5296,388 51,036,874 5480,757
Net Amt of Risk Adj 50|

oK [incurred Claims_PMmPM I $391.81 #DIV/O! | $316.95 $355.70 $307.08 $164.51 5498.09 $419.41 $346.92 528361 $320.81 $273.66 5409.73 $347.52 5285.78 $375.07 $313.05 $252.37
ok Alowed Claims PMPM [ $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40 $503.40
[EHB portion of Allowed Claims, PMPM | $503.27]_#ovjol $503.30 $503.29 5503.27 5503.24 $503.26 $503.23] $503.10! $503.30! $503.29) $503.27. $503.24] $503.26! $503.23] $503.28] $503.25! $503.22] $503.28! $503.25! $503.22]

lates and nified_Rate_Review_Template_2015_BCBSVT_13627.xlsm
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Deductible/OOP Max

2015 VERMONT EXCHANGE PRODUCTS RATE FILING

Platinum
Standard
Deductible

BLUE CROSS AND BLUE SHIELD OF VERMONT

STATE OF VERMONT STANDARD PLAN DESIGNS

Gold
Standard
Deductible

Silver
Standard
Deductible

Silver
Standard
CDHP

Bronze
Standard
Deductible

Bronze
Standard
CDHP

Exhibit 1A

Medical Ded $150 $750 $1,900 $1,550 $3,500 $2,000
Rx Ded S0 $50 $100 Combined $300 Combined
Integrated Ded No No No Yes No Yes
Medical OOPM $1,250 $4,250 $5,100 $5,750 $6,350 $6,250
Rx OOPM $1,250 $1,250 $1,250 $1,300 $1,250 $1,300
Integrated OOPM No No No Yes Yes Yes
Family Deductible / OOP Stacked Stacked Stacked Aggregate Stacked Aggregate

Medical Deductible waived for:

Preventive Care, Office
Visits, Urgent Care,
Ambulance, Emergency

Preventive Care, Office
Visits, Urgent Care,
Ambulance, Emergency

Preventive Care, Office
Visits, Urgent Care,

Preventive Care

Preventive Care, Dental

Preventive Care

Room, Dental Class I, Room, Dental Class I, Ambulance,.D.ental Class 1, Class |
. . Vision
Vision Vision

Drug Deductible waived for: N/A Generic Scripts Generic Scripts Wellness Scripts N/A Wellness Scripts
Service Category

Preventive S0 S0 S0 0% S0 0%
PCP Office Visit $10 $15 $25 10% $35 50%
MH/SA Office Visit $10 $15 $25 10% $35 50%
Specialist Office Visit $20 $25 $45 20% $80 50%
Urgent Care $40 $45 $60 20% $100 50%
Ambulance $50 $50 $100 20% $100 50%
DME 10% 20% 40% 20% 50% 50%
ER $100 $150 $250 20% 50% 50%
Radiology (MRI, CT, PET) 10% 20% 40% 20% 50% 50%
Outpatient 10% 20% 40% 20% 50% 50%
Inpatient 10% 20% 40% 20% 50% 50%
Rx Generic $5 $5 $12 $10 $20 $12
Rx Preferred Brand $40 $40 $50 $40 $80 40%
Rx Non-Preferred Brand 50% 50% 50% 50% 60% 60%
Pediatric Vision (Exam and Materials) $20 $25 $45 20% $80 50%
Pediatric Dental Class | 0% 0% 0% 0% 0% 0%
Pediatric Dental Class Il 30% 30% 30% 30% 30% 30%
Pediatric Dental Class IlI 50% 50% 50% 50% 50% 50%




BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

BLUE REWARDS (NON-STANDARD) PLAN DESIGNS

Deductible/OOP Max

GOLD
Blue Rewards
Deductible

SILVER
Blue Rewards
Deductible

BRONZE
Blue Rewards
CDHP

CATASTROPHIC
Blue Rewards
Deductible

Medical Ded $1,250 $2,000 $5,000 $6,600

Rx Ded Combined Combined Combined Combined

Integrated Ded Yes Yes Yes Yes

Medical OOPM $4,250 $6,250 $6,250 $6,600

Rx OOPM $1,250 $1,250 $1,300 $1,300

Integrated OOPM Yes Yes Yes Yes

Family Deductible / OOP Aggregate Aggregate Aggregate Aggregate

Medical Deductible waived for: Preventive Care, 3 PCP/MH Preventive Care, 3 PCP/MH Preventive Care Preventive Care, 3 PCP/MH

Office Visits, Dental Class | Office Visits, Dental Class | Office Visits

Drug Deductible waived for: N/A N/A Wellness Scripts N/A

Preventive S0 S0 S0 S0

PCP Office Visit 3 visits per member combined | 3 visits per member combined 50% 3 visits per member combined
PCP/MH at no cost share before | PCP/MH at no cost share before PCP/MH at no cost share before

MH/SA Office Visit deductible then $20 copay deductible then $30 copay 509 deductible then 0% coinsurance

Specialist Office Visit $30 $50 50% 0%

Urgent Care $30 $50 50% 0%

Ambulance $30 $50 50% 0%

DME $30 $50 50% 0%

ER $250 $250 50% 0%

Radiology (MRI, CT, PET) $500 $1,750 50% 0%

Outpatient $500 $1,750 50% 0%

Inpatient $500 $1,750 50% 0%

Rx Generic $5 $5 $25 0%

Rx Preferred Brand 40% 40% 40% 0%

Rx Non-Preferred Brand 60% 60% 60% 0%

Pediatric Vision (Exam and Materials) $30 $50 50% 0%

Pediatric Dental Class | 0% 0% 0% 0%

Pediatric Dental Class Il 30% 30% 30% 0%

Pediatric Dental Class IlI 50% 50% 50% 0%

Exhibit 1B



BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PROJECTED MEMBERSHIP BY PLAN AND MARKET

Product Individual Market Small Group Market TOTAL
Catastrophic 88 0 88
Non-Standard Gold 797 1,968 2,765
Non-Standard Gold - CSR 100% 0 0 0
Non-Standard Silver 847 872 1,719
Non-Standard Silver - CSR 100% 0 0 0
Non-Standard Silver - CSR 73% 350 0 350
Non-Standard Silver - CSR 77% 593 0 593
Non-Standard Silver - CSR 87% 828 0 828
Non-Standard Silver - CSR 94% 187 0 187
Non-Standard Bronze CDHP - CSR 100% 1 0 1
Non-Standard Bronze CDHP 1,346 1,445 2,791
Standard Platinum 3,773 9,084 12,857
Standard Platinum - CSR 100% 0 0 0
Standard Gold 2,657 4,431 7,088
Standard Gold - CSR 100% 0 0 0
Standard Silver 2,115 6,258 8,373
Standard Silver - CSR 100% 2 0 2
Standard Silver - CSR 73% 767 0 767
Standard Silver - CSR 77% 1,264 0 1,264
Standard Silver - CSR 87% 1,708 0 1,708
Standard Silver - CSR 94% 524 0 524
Standard Silver CDHP 1,698 5,859 7,557
Standard Silver CDHP - CSR 100% 1 0 1
Standard Silver CDHP - CSR 73% 393 0 393
Standard Silver CDHP - CSR 77% 555 0 555
Standard Silver CDHP - CSR 87% 722 0 722
Standard Silver CDHP - CSR 94% 211 0 211
Standard Bronze 1,006 1,705 2,711
Standard Bronze - CSR 100% 0 0 0
Standard Bronze CDHP 1,092 3,043 4,135
Standard Bronze CDHP - CSR 100% 0 0 0
Total 23,525 34,665 58,190

Exhibit 2A



BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 2B

2015 VERMONT EXCHANGE PRODUCTS RATE FILING

ADJUSTMENT FOR IMPACT OF THE HEALTH STATUS OF NEWLY INSURED

Continuing New Entrants
IndeHa.l Non- Individual Subsidized Small Group Individual Non-Subsidized Individual Subsidized Small Group
Subsidized
Projected 7,457 7,148 27,89 2,987 5,933 6,769
Membership
AGF Factors 1.3901 1.4199 1.1296 1.2684 1.2250 1.0448
=1.2684 / 1.3901 x $553.67 =  =1.225/1.4199 x $584.18 =  =1.0448 / 1.1296 x $409.76 =

PMPM

$553.67 $584.18 $409.76 $505.18 $503.98 $379.00
Average PMPM $464.34 $450.29
Weighted Average of Continuing Members and New Entrants $460.55

Impact of New Entrants (Line 1+b3 on Exhibit 5) = $460.55 / $464.34 0.9918



BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

IMPACT OF THE CHANGE IN PROVIDER NETWORK

Exhibit 2C

MEDICAL CLAIMS
. . CY 2013 Allowed
Coverage Category in the CY 2013 Allowed Experience CY 2013 Allowed Network PMPM Adjuted for
Experience Claims Membership PMPM Adjustment Network
Catamount $72,577,613 196,948 $368.51 1.4217 $523.92
Indemnity/PPO $98,692,581 261,297 $377.70 0.9753 $368.37
Point-of-Service $1,492,960 3,893 $383.50 1.0000 $383.50
HMO $96,502,594 267,283 $361.05 1.0527 $380.08
Weighted Average PMPM $369.15 1.1235 $414.74
PHARMACY CLAIMS
Coverage Category in the CY 2013 Allowed Experience CY 2013 Allowed Network CY 2013 A llowed
Experience Claims Membership PMPM Adjustment PMPM Adjuted for
Network
Catamount $21,005,498 196,948 $106.66 1.0099 $107.71
Indemnity/PPO $15,865,129 261,297 $60.72 1.0099 $61.32
Point-of-Service $291,627 3,893 $74.91 1.0099 $75.65
HMO $18,317,931 267,283 $68.53 1.0099 $69.21
Weighted Average PMPM $76.06 1.0099 $76.81
Total Average PMPM $445.21 $491.56
Impact of Change in Provider Network (Line 1+c2 on Exhibit 5) = $491.56 / $445.21 1.1041



Projected Membership

Projected Contracts

Modeled Tier Factor -
Modeled Tier Factor -
Modeled Tier Factor -
Modeled Tier Factor -

Average Tier Factor

Single Tier

Couple Tier

Adult + Child(ren) Tier
Family Tier

Family Multiplier PMPM Adjustment

Average Members per Subsriber

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PLAN LEVEL ADJUSTMENT

CHANGE IN FAMILY TIER FACTOR

Exhibit 2D

NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
Blue Rewards Blue Rewards Blue Rewards CDHP| Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards TOTAL
2,765 3,677 2,792 12,857 7,088 12,638 9,439 2,711 4,135 88 58,190
1,638 2,178 1,654 7,616 4,199 7,487 5,592 1,606 2,450 52 34,471
Mandated Membership
Tier Factors  Split by Tier
1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.00 61.9%
1.8362 1.7875 1.7199 2.0000 2.0000 2.0000 1.7686 2.0000 1.7416 1.7156 2.00 19.6%
1.4549 1.4026 1.3173 1.6547 1.6416 1.6076 1.3764 1.5489 1.3398 1.3410 1.93 3.4%
2.5397 2.4689 2.4529 2.8331 2.8163 2.7790 2.4353 2.7118 2.4406 2.4500 2.81 15.1%
1.5011 1.5011 1.5011 1.5011 1.5011 1.5011 1.5011 1.5011 1.5011 1.5011
0.9405 0.9259 0.9135 0.9960 0.9940 0.9895 0.9194 0.9814 0.9156 0.9132 0.9644  1+cs onExh5
1.6881



BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PHARMACY TREND DEVELOPMENT
GENERIC DRUGS - COST TREND

EXHIBIT 3A
PAGE 1

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
ATTUSTET AQTUSTED
Incurred Allowed Monthly Allowed Rolling 12 | Monthly Rolling 12
Date Supply Charge Cost/ Supply Cost Trend Supply Charge Cost/ Supply Cost Trend Data Data
Nov-10 920,218 $630,210 $0.68
Dec-10 | 1,000,610 $686,956 $0.69
Jan-11 925,045 $635,074 $0.69
Feb-11 881,246 $580,303 $0.66 $0.72 $0.70
Mar-11 1,041,142 $720,518 $0.69 $0.72 $0.70
Apr-11 973,064 $684,200 $0.70 $0.72 $0.71
May-11 1,032,652 $767,153 $0.74 $0.73 $0.71
Jun-11 1,039,107 $815,357 $0.78 $0.73 $0.71
Jul-11 1,006,219 $738,113 $0.73 $0.73 $0.72
Aug-11 1,074,522 $785,810 $0.73 $0.74 $0.72
Sep-11 1,039,852 $798,320 $0.77 $0.74 $0.72
Oct-11 1,046,981 $776,204 $0.74 11,980,658 $8,618,220 $0.72 $0.74 $0.73
Nov-11 1,070,404 $788,534 $0.74 12,130,844 $8,776,544 $0.72 $0.74 $0.73
Dec-11 1,182,843 $874,212 $0.74 7.7% 12,313,077 $8,963,800 $0.73 $0.75 $0.73
Jan-12 1,397,551 $1,041,628 $0.75 8.6% 12,785,583 $9,370,354 $0.73 $0.75 $0.74
Feb-12 1,378,249  $1,036,779 $0.75 14.2% 13,282,587 $9,826,830 $0.74 $0.75 $0.74
Mar-12 1,496,653  $1,128,033 $0.75 8.9% 13,738,098  $10,234,345 $0.74 $0.76 $0.74
Apr-12 1,474,371 $1,143,434 $0.78 10.3% 14,239,404  $10,693,579 $0.75 $0.76 $0.74
May-12 | 1,525,284  $1,204,989 $0.79 6.3% 14,732,036  $11,131,414 $0.76 $0.76 $0.75
Jun-12 1,513,837  $1,117,272 $0.74 -5.9% 15,206,766  $11,433,329 $0.75 $0.77 $0.75
Jul-12 1,501,210  $1,129,344 $0.75 2.6% 15,701,758  $11,824,559 $0.75 $0.77 $0.75
Aug-12 1,585,472  $1,208,263 $0.76 4.2% 16,212,708  $12,247,012 $0.76 $0.77 $0.76
Sep-12 1,474,009  $1,221,695 $0.83 8.0% 16,646,864  $12,670,387 $0.76 $0.78 $0.76
Oct-12 1,657,532 $1,379,503 $0.83 12.3% 17,257,415  $13,273,686 $0.77 $0.78 $0.76
Nov-12 | 1,585,258  $1,268,780 $0.80 8.6% 17,772,269  $13,753,932 $0.77 7.0% $0.78 $0.77
Dec-12 | 1,650,984  $1,310,212 $0.79 7.4% 18,240,409  $14,189,931 $0.78 6.9% $0.79 $0.77
Jan-13 1,622,082  $1,229,147 $0.76 1.7% 18,464,940  $14,377,450 $0.78 6.2% $0.79 $0.77
Feb-13 1,505,731 $1,119,047 $0.74 -1.2% 18,592,422  $14,459,719 $0.78 5.1% $0.79 $0.78
Mar-13 1,595,847  $1,239,104 $0.78 3.0% 18,691,617  $14,570,790 $0.78 4.6% $0.79 $0.78
Apr-13 1,637,320  $1,291,562 $0.79 1.7% 18,854,566  $14,718,918 $0.78 4.0% $0.80 $0.78
May-13 | 1,642,085  $1,305,092 $0.79 0.6% 18,971,367  $14,819,021 $0.78 3.4% $0.80 $0.79
Jun-13 1,561,029  $1,243,082 $0.80 7.9% 19,018,560  $14,944,831 $0.79 4.5% $0.80 $0.79
Jul-13 1,665,495  $1,370,567 $0.82 9.4% 19,182,845  $15,186,054 $0.79 5.1% $0.81 $0.79
Aug-13 1,679,210  $1,393,695 $0.83 8.9% 19,276,583  $15,371,486 $0.80 5.6% $0.81 $0.80
Sep-13 1,624,735  $1,328,373 $0.82 -1.4% 19,427,309  $15,478,164 $0.80 4.7% $0.81 $0.80
Oct-13 1,740,110  $1,475,802 $0.85 1.9% 19,509,888  $15,574,462 $0.80 3.8% $0.82 $0.80
Nov-13 1,633,526  $1,399,987 $0.86 7.1% 19,558,156  $15,705,669 $0.80 3.8% $0.82 $0.81
Dec-13 1,861,265  $1,609,063 $0.86 8.9% 19,768,438  $16,004,521 $0.81 4.1% $0.82 $0.81
Exponential Trend: 5.0% 5.2%
Adjustment for Future ESI Contract Terms:| 0.9771 0.9771
Adjusted Trend: 2.6% 2.8%
Allowed Cost per Day of Supply - Generic Drugs
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BLUE CROSS AND BLUE SHIELD OF VERMONT EXHIBIT 3A
2015 VERMONT EXCHANGE PRODUCTS RATE FILING PAGE 2
PHARMACY TREND DEVELOPMENT
BRAND DRUGS - COST TREND
MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
AQTUSTET AATUSTED
Incurred Allowed Monthly Allowed Rolling 12 | Monthly Rolling 12
Date Supply Charge Cost/ Supply Cost Trend Supply Charge Cost/ Supply Cost Trend Data Data
Nov-10 272,711 $1,428,771 $5.24
Dec-10 296,486 $1,541,569 $5.20
Jan-11 246,553 $1,249,967 $5.07
Feb-11 228,999 $1,199,926 $5.24 $5.11 $4.97
Mar-11 273,235 $1,454,052 $5.32 $5.16 $5.02
Apr-11 267,201 $1,415,254 $5.30 $5.22 $5.06
May-11 267,249 $1,457,656 $5.45 $5.27 $5.11
Jun-11 267,887 $1,463,365 $5.46 $5.32 $5.16
Jul-11 260,463 $1,431,819 $5.50 $5.38 $5.20
Aug-11 274,590 $1,551,494 $5.65 $5.44 $5.25
Sep-11 277,214 $1,559,458 $5.63 $5.49 $5.30
Oct-11 284,978 $1,612,245 $5.66 3,217,567  $17,365,576 $5.40 $5.55 $5.35
Nov-11 281,464 $1,597,751 $5.68 3,226,320  $17,534,556 $5.43 $5.61 $5.40
Dec-11 320,153 $1,750,482 $5.47 5.2% 3,249,987  $17,743,469 $5.46 $5.66 $5.45
Jan-12 326,502 $1,825,144 $5.59 10.3% 3,329,936 $18,318,646 $5.50 $5.72 $5.50
Feb-12 320,206 $1,860,277 $5.81 10.9% 3,421,143 $18,978,997 $5.55 $5.78 $5.55
Mar-12 338,751 $2,011,266 $5.94 11.6% 3,486,659 $19,536,211 $5.60 $5.84 $5.60
Apr-12 318,546 $1,842,709 $5.78 9.2% 3,538,005 $19,963,667 $5.64 $5.90 $5.65
May-12 326,612 $1,944,799 $5.95 9.2% 3,597,367  $20,450,810 $5.68 $5.96 $5.70
Jun-12 288,247 $1,734,466 $6.02 10.2% 3,617,727  $20,721,911 $5.73 $6.03 $5.76
Jul-12 290,804 $1,822,164 $6.27 14.0% 3,648,067  $21,112,255 $5.79 $6.09 $5.81
Aug-12 296,639 $1,870,442 $6.31 11.6% 3,670,116 $21,431,203 $5.84 $6.15 $5.86
Sep-12 276,196 $1,733,133 $6.28 11.5% 3,669,097  $21,604,878 $5.89 $6.22 $5.92
Oct-12 311,987 $1,972,557 $6.32 11.8% 3,696,107  $21,965,190 $5.94 $6.28 $5.97
Nov-12 301,841 $1,912,065 $6.33 11.6% 3,716,485 $22,279,504 $5.99 10.3% $6.35 $6.03
Dec-12 329,328 $2,117,420 $6.43 17.6% 3,725,659 $22,646,442 $6.08 11.3% $6.41 $6.08
Jan-13 286,375 $1,870,149 $6.53 16.8% 3,685,533 $22,691,447 $6.16 11.9% $6.48 $6.14
Feb-13 272,888 $1,675,341 $6.14 5.7% 3,638,215 $22,506,511 $6.19 11.5% $6.55 $6.20
Mar-13 277,613 $1,859,861 $6.70 12.8% 3,577,077  $22,355,107 $6.25 11.5% $6.61 $6.25
Apr-13 285,432 $1,873,270 $6.56 13.5% 3,543,962 $22,385,667 $6.32 11.9% $6.68 $6.31
May-13 288,059 $1,973,235 $6.85 15.0% 3,505,410 $22,414,103 $6.39 12.5% $6.75 $6.37
Jun-13 275,013 $1,811,613 $6.59 9.5% 3,492,176 $22,491,250 $6.44 12.4% $6.82 $6.43
Jul-13 291,050 $2,018,172 $6.93 10.7% 3,492,421 $22,687,259 $6.50 12.2% $6.89 $6.48
Aug-13 301,634 $2,121,051 $7.03 11.5% 3,497,416 $22,937,868 $6.56 12.3% $6.96 $6.54
Sep-13 290,921 $2,090,145 $7.18 14.5% 3,512,141 $23,294,880 $6.63 12.6% $7.03 $6.61
Oct-13 320,570 $2,352,785 $7.34 16.1% 3,520,724  $23,675,108 $6.72 13.2% $7.10 $6.67
Nov-13 295,173 $2,187,317 $7.41 17.0% 3,514,056 $23,950,359 $6.82 13.7% $7.18 $6.73
Dec-13 340,655 $2,458,218 $7.22 12.2% 3,525,383 $24,291,157 $6.89 13.4% $7.25 $6.79
Exponential Trend: 13.1% 11.6%
Adjustment for Future ESI Contract Terms:| 0.9973 0.9973
Adjusted Trend: 12.8% 11.3%
Allowed Cost per Day of Supply - Brand Drugs
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BLUE CROSS AND BLUE SHIELD OF VERMONT EXHIBIT 3A
2015 VERMONT EXCHANGE PRODUCTS RATE FILING PAGE 3

PHARMACY TREND DEVELOPMENT
NON-SPECIALTY DRUGS - UTILIZATION TREND

Jan-11

Apr-11

Jul-11

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
MONTtNty ROUWI g £

Incurred Supply per  Utilization Supply per  Utilization Rolling 12
Date  |Membership  Supply Member Trend | Membership Supply Member Trend Monthly Data Data
Nov-10 37,896 1,192,929 31.479

Dec-10 37,708 1,297,096 34.398

Jan-11 40,728 1,171,598 28.766

Feb-11 41,137 1,110,245 26.989 29.883 30.218
Mar-11 41,544 1,314,377 31.638 29.925 30.234
Apr-11 41,847 1,240,265 29.638 29.972 30.251
May-11 42,167 1,299,901 30.827 30.018 30.268
Jun-11 42,279 1,306,994 30.914 30.065 30.286
Jul-11 42,536 1,266,682 29.779 30.111 30.303
Aug-11 42,651 1,349,112 31.631 30.158 30.320
Sep-11 42,862 1,317,067 30.728 30.205 30.338
Oct-11 42,747 1,331,959 31.159 496,102 15,198,225 30.635 30.251 30.355
Nov-11 42,728 1,351,868 31.639 500,934 15,357,164 30.657 30.299 30.372
Dec-11 42,763 1,502,997 35.147 2.2% 505,989 15,563,065 30.758 30.345 30.389
Jan-12 60,442 1,724,053 28.524 -0.8% 525,703 16,115,520 30.655 30.393 30.407
Feb-12 60,483 1,698,455 28.082 4.0% 545,049 16,703,729 30.646 30.441 30.424
Mar-12 60,785 1,835,404 30.195 -4.6% 564,290 17,224,757 30.525 30.485 30.441
Apr-12 60,990 1,792,917 29.397 -0.8% 583,433 17,777,409 30.470 30.533 30.458
May-12 60,929 1,851,895 30.394 -1.4% 602,195 18,329,403 30.438 30.580 30.475
Jun-12 60,891 1,802,084 29.595 -4.3% 620,807 18,824,493 30.323 30.628 30.493
Jul-12 60,850 1,792,014 29.450 -1.1% 639,121 19,349,825 30.276 30.674 30.510
Aug-12 60,836 1,882,111 30.937 -2.2% 657,306 19,882,824 30.249 30.723 30.528
Sep-12 61,055 1,750,205 28.666 -6.7% 675,499 20,315,961 30.075 30.771 30.545
Oct-12 60,917 1,969,519 32.331 3.8% 693,669 20,953,521 30.207 30.818 30.562
Nov-12 61,059 1,887,099 30.906 -2.3% 712,000 21,488,753 30.181 -1.6% 30.866 30.580
Dec-12 61,186 1,980,312 32.365 -7.9% 730,423 21,966,068 30.073 -2.2% 30.913 30.597
Jan-13 60,791 1,908,457 31.3%4 10.1% 730,772 22,150,473 30.311 -1.1% 30.962 30.615
Feb-13 60,577 1,778,619 29.361 4.6% 730,866 22,230,637 30.417 -0.7% 31.011 30.633
Mar-13 60,635 1,873,460 30.897 2.3% 730,716 22,268,693 30.475 -0.2% 31.055 30.649
Apr-13 60,560 1,922,752 31.750 8.0% 730,286 22,398,528 30.671 0.7% 31.103 30.666
May-13 60,431 1,930,145 31.940 5.1% 729,788 22,476,777 30.799 1.2% 31.151 30.684
Jun-13 60,739 1,836,042 30.228 2.1% 729,636 22,510,735 30.852 1.7% 31.200 30.701
Jul-13 61,204 1,956,545 31.968 8.5% 729,990 22,675,266 31.062 2.6% 31.247 30.718
Aug-13 61,332 1,980,844 32.297 4.4% 730,486 22,773,999 31.177 3.1% 31.296 30.736
Sep-13 61,148 1,915,656 31.328 9.3% 730,579 22,939,450 31.399 4.4% 31.346 30.754
Oct-13 60,840 2,060,681 33.870 4.8% 730,502 23,030,612 31.527 4.4% 31.393 30.771
Nov-13 60,849 1,928,700 31.696 2.6% 730,292 23,072,212 31.593 4.7% 31.443 30.789
Dec-13 60,315 2,201,920 36.507 12.8% 729,421 23,293,820 31.935 6.2% 31.491 30.806

Exponential Trend: 1.9% 0.7% |
Days of Supply per Member per Month - Non-Specialty Utilization
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Brand
Generic

Incurred Date

201001
201002
201003
201004
201005
201006
201007
201008
201009
201010
201011
201012
201101
201102
201103
201104
201105
201106
201107
201108
201109
201110
201111
201112
201201
201202
201203
201204
201205
201206
201207
201208
201209
201210
201211
201212
201301
201302
201303
201304
201305
201306
201307
201308
201309
201310
201311
201312
201401
201402
201403

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PHARMACY TREND DEVELOPMENT

HISTORICAL GENERIC DISPENSING RATES

EFFEXOR LIPOFEN CONCERTA FLOMAX COZAAR LIPITOR LEXAPRO SEROQUEL  PLAVIX ACTOS Other
VENLAFAXINE FENOFIBRATE METHYLPHENIDATE TAMSULOSIN LOSARTAN ATORVASTATIN ESCITALOPRAM  QUETIAPINE CLOPIDOGREL PIOGLITAZONE Generic Brand Specialty Total
# DAYS SUPPLY BY INCURRED DATE
1,69 870 1,183 0 0 0 0 0 0 0 805,465 269,549 11,710 1,090,473
1,590 690 1,050 0 0 0 0 0 0 0 751,184 262,850 11,486 1,028,850
1,876 960 1,175 2,042 0 0 0 0 0 0 896,453 298,148 13,323 1,213,977
1,903 630 1,259 4,156 5,835 0 0 0 0 0 854,528 279,266 13,323 1,160,900
1,892 957 1,121 4,479 10,725 0 0 0 0 0 820,656 258,075 13,276 1,111,181
2,248 960 1,147 3,508 10,939 0 0 0 0 0 889,348 277,494 12,614 1,198,258
7,509 840 1,316 4,181 9,937 0 0 0 0 0 853,433 253,859 13,088 1,144,163
10,762 840 1,358 4,077 10,960 0 0 0 0 0 873,422 267,628 13,319 1,182,366
10,082 930 1,451 4,055 10,072 0 0 0 0 0 874,522 262,005 12,079  1,175,19
9,698 990 1,480 4,601 10,610 0 0 0 0 0 864,899 267,758 12,510 1,172,546
11,337 1,170 1,423 4,648 10,549 0 0 0 0 0 891,091 272,711 12,515 1,205,444
11,772 2,825 1,230 5,352 12,243 0 0 0 0 0 967,188 296,486 13,377 1,310,473
11,068 2,338 1,496 4,465 10,160 0 0 0 0 0 895,518 246,553 11,536 1,183,134
10,553 2,758 1,196 4,455 11,313 0 0 0 0 0 850,971 228,999 11,144 1,121,389
12,903 2,698 1,934 5,914 11,064 0 0 0 0 0 1,006,629 273,235 12,961 1,327,338
12,474 2,668 2,362 4,946 10,340 0 0 0 0 0 940,274 267,201 10,962 1,251,227
12,925 2,938 2,936 4,938 12,775 0 0 0 0 0 996,140 267,249 14,134 1,314,035
13,611 2,548 4,409 5,943 11,451 0 0 0 0 0 1,001,145 267,887 12,903 1,319,897
12,676 3,028 4,153 5,733 12,184 0 0 0 0 0 968,445 260,463 13,132 1,279,814
12,732 3,388 5,361 5,696 12,415 0 0 0 0 0 1,034,930 274,590 13,498 1,362,610
12,995 2,368 6,746 5,065 12,220 0 0 0 0 0 1,000,458 277,214 13,068 1,330,135
13,582 2,758 7,360 6,881 14,155 0 0 0 0 0 1,002,245 284,978 13,555 1,345,514
14,156 3,386 6,754 5,875 12,620 0 0 0 0 0 1,027,612 281,464 12,380 1,364,248
14,276 3,287 8,131 5,766 14,022 7,182 0 0 0 0 1,130,179 320,153 14,324 1,517,321
16,771 3,686 10,170 7,929 18,584 10,852 0 0 0 0 1,329,558 326,502 16,127 1,740,180
18,961 3,894 10,328 6,926 19,272 12,646 0 0 0 0 1,306,221 320,206 15,217 1,713,672
19,874 3,326 11,050 8,520 19,878 13,222 9,577 0 0 0 1,411,204 338,751 17,020 1,852,425
19,138 5,029 11,256 7,502 20,939 12,512 11,634 4,466 0 0 1,381,892 318,546 16,718 1,809,635
21,828 4,134 11,108 7,578 20,871 18,563 12,697 3,123 3,145 0 1,422,236 326,612 18,782 1,870,678
19,212 4,378 10,707 8,116 19,192 33,815 13,967 3,770 8,659 0 1,392,021 288,247 18,361 1,820,445
18,295 4,014 10,589 7,053 23,098 33,820 13,202 4,897 8,703 0 1,377,538 290,804 18,031 1,810,045
23,234 4,106 11,052 9,045 21,153 34,659 14,587 4,041 7,217 750 1,455,628 296,639 18,231 1,900,342
19,733 4,659 10,740 7,677 19,937 33,388 14,986 3,900 8,386 1,980 1,348,623 276,196 16,834 1,767,038
21,692 4,619 12,195 8,777 22,849 38,155 16,041 4,183 8,051 2,700 1,518,269 311,987 19,313 1,988,832
21,464 4,949 11,799 8,763 22,576 35,438 15,401 3,300 7,905 2,430 1,451,234 301,841 17,010 1,904,109
21,424 6,084 12,245 8,632 23,964 39,557 17,952 4,622 8,866 2,100 1,505,538 329,328 18,769 1,999,081
21,374 4,497 11,576 8,490 23,455 37,408 15,768 3,804 7,410 2,731 1,485,571 286,375 18,757 1,927,215
20,397 5,549 11,499 8,398 21,434 34,895 14,008 3,368 7,202 2,070 1,376,912 272,888 16,282 1,794,901
22,123 7,298 11,542 8,281 24,255 41,275 16,702 4,366 7,451 1,770 1,450,783 277,613 18,983 1,892,443
21,526 4,477 11,579 7,951 25,343 39,357 16,802 4,406 7,654 2,953 1,495,270 285,432 18,695 1,941,446
21,587 6,195 12,744 8,621 24,042 42,402 15,651 3,718 9,049 2,536 1,495,541 288,050 19,655 1,949,799
21,505 5,911 10,140 9,731 25,181 42,038 14,700 3,507 7,894 1,972 1,418,451 275,013 18,473 1,854,515
22,227 5,361 11,906 8,169 26,869 43,272 18,509 3,366 8,266 2,461 1,515,089 291,050 19,637 1,976,182
22,819 7,063 12,098 8,450 24,130 42,121 18,606 4,256 8,005 1,966 1,529,694 301,634 19,293 2,000,137
21,684 5,753 12,103 9,345 26,221 44,417 17,256 3,780 9,063 2,102 1,473,011 290,921 18,760 1,934,416
24,505 5,664 12,614 9,955 26,430 45,079 16,967 4,116 8,341 2,283 1,584,157 320,570 19,967 2,080,648
20,836 5,515 12,005 7,666 25,607 40,593 18,554 4,071 8,471 2,378 1,487,832 295,173 19,850 1,948,549
25,192 7,085 13,094 10,463 29,033 53,382 20,088 4,89 9,678 2,383 1,685,971 340,655 24,039 2,225,959
21,018 4,483 11,033 9,165 23,328 38,955 15,504 3,686 7,506 2,022 1,370,263 236,901 15,390 1,759,253
19,702 4,910 10,385 6,676 23,410 43,244 16,712 1,933 6,347 2,634 1,311,656 229,395 17,567 1,694,571
20,862 6,555 11,419 9,879 29,414 49,410 17,314 4,187 7,283 3,003 1,574,276 255,513 16,159 2,005,275

74.2%
73.3%
74.3%
74.8%
75.6%
75.8%
76.7%
76.2%
76.7%
76.1%
76.3%
76.4%
78.2%
78.6%
78.4%
77.8%
78.6%
78.7%
78.6%
78.9%
78.2%
77.8%
78.5%
78.0%
80.3%
80.4%
80.8%
81.5%
81.5%
83.2%
82.9%
83.4%
83.4%
83.3%
83.3%
82.6%
84.2%
83.9%
84.3%
84.3%
84.2%
84.2%
84.3%
84.0%
84.0%
83.6%
83.8%
83.6%
85.7%
85.4%
86.5%

EXHIBIT 3B

Generic Dispensing Rate
Monthly

Rolling 12

75.6%
75.9%
76.3%
76.7%
76.9%
77.2%
77.4%
77.6%
77.8%
77.9%
78.0%
78.2%
78.3%
78.6%
78.8%
79.0%
79.3%
79.6%
80.0%
80.4%
80.8%
81.2%
81.6%
81.9%
82.3%
82.6%
82.8%
83.1%
83.4%
83.6%
83.7%
83.8%
83.8%
83.9%
83.9%
83.9%
84.0%
84.1%
84.3%
84.4%



BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PHARMACY TREND DEVELOPMENT
BRAND GOING OFF PATENT IN THE PROJECTION PERIOD

Brand Name
DIOVAN
EVISTA
DETROL
NEXIUM
RESTASIS
LUNESTA
LUMIGAN
COMBIPATCH
OXYCONTIN
INTUNIV
NAMENDA
WELCHOL
ABILIFY
EPIPEN
ANDROGEL
ORTHO EVRA PATCH
CELEBREX
ORTHO TRI-CYCLEN LO TABLE
PATANOL
AVODART
Others

Patent Expiration
Date

March 2014
March 2014
March 2014
May 2014
May 2014
May 2014
August 2014
August 2014
October 2014

December 2014

January 2015
March 2015
April 2015
June 2015
August 2015

November 2015
December 2015
December 2015
December 2015
December 2015

Percent of Total
Brand Days Supply
0.91%
0.32%
0.13%
1.53%
0.47%
0.47%
0.23%
0.11%
0.77%
0.16%
0.16%
0.14%
1.04%
0.14%
0.69%
0.34%
1.50%
1.04%
0.15%
0.13%
1.33%

EXHIBIT 3C



date rx_cat
201301 ALL
201302 ALL
201303 ALL
201304 ALL
201305 ALL
201306 ALL
201307 ALL
201308 ALL
201309 ALL
201310 ALL
201311 ALL
201312 ALL
201401 ALL
201402 ALL
201403 ALL
201404 ALL
201405 ALL
201406 ALL
201407 ALL
201408 ALL
201409 ALL
201410 ALL
201411 ALL
201412 ALL
201501 ALL
201502 ALL
201503 ALL
201504 ALL
201505 ALL
201506 ALL
201507 ALL
201508 ALL
201509 ALL
201510 ALL
201511 ALL
201512 ALL
Brand
Generic

Total

Monthly GDR
Rolling 12

201301
747
30
445
246
489

510
180
2,253

3,493
8,479
2,072
90
3,666
457
6,912
409

0

776
344
2,907
0

360

462

0

480
2,835
14

336

210
1,950

0

0

1,208
8,496
235,333
1,622,076

1,908,457

85.0%

201302
133

637
120
655

150
2,033
123
3,864
9,035
1,932
0

4,520

6,092
60

562
456
2,552
0

296

360

0

360
2,956
10

193

150
1,775

0

0

953
7,253
224,768
1,505,719

1,778,619

84.7%

201303
68
0
577
129
332
0
895
210
2,490
185
3,777
10,079
1,310

4,601
170
6,502
141

1,014
444
2,906

0

490

330

0

285
2,498
58

414

150
2,028

0

0

972
8,326
226,266
1,595,813

1,873,460

85.2%

201304
143

593
94
616

2,945
60

496

60
2,152

0

0

678
8,216
234,914
1,637,290

1,922,752

85.2%

_201305
61
0
607
3
798
0
420
90
2,801
132
4,467
9,597
1,669
0

4,429
583
7,331
248

1,060
210
2,916

0

480

360

0

330
3,207
2

595

270
1,740

0

0

1,182
8,011
234,469
1,642,055

1,930,145

85.1%

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PHARMACY TREND DEVELOPMENT
GENERIC DISPENSING RATE DEVELOPMENT

201306 201307 201308 201309 201310 201311 201312 CY Average 201401 201402 201403 201404
63
0
485
2
173
0
810
90
2,323
110
3,734
8,161
1,721
90
4,026 3,261 4,625 3,993 3,553 3,803 4,774 4,059 4,059 4,059 4,059 4,059
248 435 335 511 261 584 726 426 426 426 426 426
6,777 7,480 8,089 6,350 7,699 7,696 9,480 7,266 7,266 7,266 7,266 7,266
174 605 322 332 246 131 550 283 283 283 283 283
0 0 0 0 0 0 0 0 0 0 0 0
915 1,201 682 1,376 1,304 734 1,382 1,004 1,004 1,004 1,004 1,004
220 313 190 259 388 192 493 325 325 325 325 325
2,813 3,035 2,501 3,003 2,969 2,724 3,085 2,847 2,847 2,847 2,847 2,847
5 0 0 0 0 0 40 4 4 4 4 4
480 690 358 731 449 519 268 482 482 482 482 482
525 330 330 508 511 631 601 462 462 462 462 462
0 0 0 0 0 0 0 0 0 0 0 0
330 450 450 240 390 300 811 404 404 404 404 404
2,621 4,046 3,153 3,129 3,428 3,106 3,052 3,081 3,081 3,081 3,081 3,081
10 10 14 10 28 21 23 23 23 23 23 23
336 410 1,044 449 531 383 274 455 455 455 455 455
242 120 2 126 61 211 121 146 146 146 146 146
2,052 2,058 1,927 1,797 2,153 2,234 2,521 2,032 2,032 2,032 2,032 2,032
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
1,310 839 1,781 850 1,125 1,532 1,348 1,148 1,148 1,148 1,148 1,148
10,150 8,906 8,091 9,343 9,187 8,031 9,540 8,629 8,629 8,629 8,629 8,629
223,984 238,244 247,136 241,526 269,764 248,744 291,585 243,061 243,061 243,061 243,061 243,061
1,561,029 1,665,465 1,679,180 1,624,675 1,739,963 1,633,451 1,861,177
1,836,042 1,956,545 1,980,844 1,915,656 2,060,681 1,928,700 2,201,920 1,941,152 1,941,152 1,941,152 1,941,152 1,941,152
85.0% 85.1% 84.8% 84.8% 84.4% 84.7% 84.5% 85.0% 85.0% 85.1% 85.1%
84.9% 84.9% 84.9% 84.9% 84.9%

_201405

3,081
23
455
146
2,032

1,148
8,629
243,061

1,941,152

85.2%
84.9%

_201406

3,081
23
455
146
2,032

1,148
8,629
243,061

1,941,152

85.7%
84.9%

EXHIBIT 3D
PAGE 1



date rx_cat
201301 ALL
201302 ALL
201303 ALL
201304 ALL
201305 ALL
201306 ALL
201307 ALL
201308 ALL
201309 ALL
201310 ALL
201311 ALL
201312 ALL
201401 ALL
201402 ALL
201403 ALL
201404 ALL
201405 ALL
201406 ALL
201407 ALL
201408 ALL
201409 ALL
201410 ALL
201411 ALL
201412 ALL
201501 ALL
201502 ALL
201503 ALL
201504 ALL
201505 ALL
201506 ALL
201507 ALL
201508 ALL
201509 ALL
201510 ALL
201511 ALL
201512 ALL
Brand
Generic

Total

Monthly GDR
Rolling 12

_201407

3,081
23

455

146
2,032

0

0

1,148
8,629
243,061

1,941,152

85.8%
85.0%

201408

3,081
23

455

146
2,032

0

0

1,148
8,629
243,061

1,941,152

85.8%
85.1%

_201409

3,081
23

455

146
2,032

0

0

1,148
8,629
243,061

1,941,152

86.0%
85.1%

201410

146
2,032

0

0

1,148
8,629
243,061

1,941,152

86.0%
85.3%

201411

3,081
23

455

146
2,032

0

0

1,148
8,629
243,061

1,941,152

86.4%
85.4%

_201412

3,081
23

455

146
2,032

0

0

1,148
8,629
243,061

1,941,152

86.4%
85.6%

_201501

3,081
23

455

146
2,032

0

0

1,148
8,629
243,061

1,941,152

86.4%
85.7%

201502

325
2,847
4

482
462

0

404
3,081
23
455
146
2,032
0

0
1,148
8,629
243,061

1,941,152

86.4%
85.9%

BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PHARMACY TREND DEVELOPMENT
GENERIC DISPENSING RATE DEVELOPMENT

_201503

3,081
23

455

146
2,032

0

0

1,148
8,629
243,061

1,941,152

86.5%
86.0%

201504 201505 _201506 201507 201508 201509 201510 201511 _201512

482
462
0
404 404
3,081
23 23 23
455 455 455 455 455 455 455 455|
146 146 146 146 146 146 146 146) 146)
2,032 2,032 2,032 2,032 2,032 2,032 2,032 2,032 2,032
0 0 0 0 0 0 0 ol ol
0 0 0 0 0 0 0 ol ol
1,148 1,148 1,148 1,148 1,148 1,148 1,148 1,148 1,148
8,629 8,629 8,629 8,629 8,629 8,629 8,629 8,629) 8,629)
243,061 243,061 243,061 243,061 243,061 243,061 243,061 243,061 243,061

1,941,152 1,941,152 1,941,152 1,941,152 1,941,152 1,941,152 1,941,152 1,941,152| 1,941,152

86.6% 86.6% 86.6% 86.7% 86.7% 86.7% 86.8% 86.8%| 86.9%|
86.1% 86.2% 86.3% 86.4% 86.4% 86.5% 86.6% 86.6%| 86.6%)

EXHIBIT 3D
PAGE 2



BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PHARMACY TREND DEVELOPMENT
NON-SPECIALTY DRUG TREND

For the 12 months ending December 2013:
# Days Supply

Allowed Charge per Supply

Total Allowed Charges

Utilization Trends

Projected # Days Supply (1 yr)

Projected Rolling-12 dispensing rate (Generic and Brand split)
Non-Specialty Projected # Days Supply: Generic and Brand
Utilization Trends: Generic and Brand

Calculated Annual Trend
Contract Change for FY 2015
Adjusted Annual Trend

Cost Trends
Projected Allowed Charge per Supply

Projected Total Allowed Charges

Total Trends - 2 years

Annual Trend

PMPM Calculation
Member Months for the 12 months ending November 2013
PMPM by category

c=a’*b

e=a*(1+d)

g=e*f
h=g/a-1

i
j=b*(1+)

k=g"]

l=k/c-1

n=c/m

Generic
19,768,438
$0.81
$16,004,521

86.6%
20,942,843
5.9%
5.0%
0.9771
2.6%

5.3%
$0.85

$17,856,041
11.6%

5.6%

$21.94

Brand
3,525,383
$6.89
$24,291,157

13.4%
3,229,112
-8.4%
13.1%
0.9973
12.8%

27.3%
$8.77

$28,324,147
16.6%

8.0%

$33.30

EXHIBIT 3E

Non-Specialty
Total
23,293,820
$40,295,678

3.8%
24,171,955

$46,180, 188

14.6%

7.1%

729,421
$55.24



BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PHARMACY TREND DEVELOPMENT
SPECIALTY DRUGS - TOTAL TREND

EXHIBIT 3F

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT

Incurred Allowed Monthly Rolling 12 Monthly Rolling 12
Date Members Charge PMPM Trend Members  Allowed Charge PMPM Trend Data Data
Nov-10 37,896 $526,408 $13.89

Dec-10 37,708 $559,830 $14.85

Jan-11 40,728 $532,878 $13.08

Feb-11 41,137 $537,616 $13.07 $12.19 $13.66
Mar-11 41,544 $662,601 $15.95 $12.39 $13.79
Apr-11 41,847 $553,873 $13.24 $12.63 $13.94
May-11 42,167 $597,594 $14.17 $12.86 $14.09
Jun-11 42,279 $601,958 $14.24 $13.11 $14.24
Jul-11 42,536 $618,423 $14.54 $13.35 $14.39
Aug-11 42,651 $713,085 $16.72 $13.60 $14.54
Sep-11 42,862 $699,431 $16.32 $13.86 $14.70
Oct-11 42,747 $769,604 $18.00 496,102 $7,373,300 $14.86 $14.11 $14.85
Nov-11 42,728 $740,057 $17.32 500,934 $7,586,949 $15.15 $14.38 $15.01
Dec-11 42,763 $834,801 $19.52 31.5% 505,989 $7,861,920 $15.54 $14.65 $15.17
Jan-12 60,442 $857,027 $14.18 8.4% 525,703 $8,186,069 $15.57 $14.92 $15.33
Feb-12 60,483 $865,078 $14.30 9.4% 545,049 $8,513,531 $15.62 $15.21 $15.49
Mar-12 60,785 $964,067 $15.86 -0.6% 564,290 $8,814,997 $15.62 $15.48 $15.65
Apr-12 60,990 $985,265 $16.15 22.1% 583,433 $9,246,389 $15.85 $15.77 $15.82
May-12 60,929 $1,062,224 $17.43 23.0% 602,195 $9,711,019 $16.13 $16.06 $15.98
Jun-12 60,891 $1,050,184 $17.25 21.1% 620,807 $10,159,245 $16.36 $16.37 $16.15
Jul-12 60,850 $1,038,425 $17.07 17.4% 639,121 $10,579,248 $16.55 $16.67 $16.32
Aug-12 60,836 $1,027,878 $16.90 1.1% 657,306 $10,894,041 $16.57 $16.99 $16.50
Sep-12 61,055 $1,011,023 $16.56 1.5% 675,499 $11,205,633 $16.59 $17.31 $16.67
Oct-12 60,917 $1,147,616 $18.84 4.6% 693,669 $11,583,645 $16.70 $17.63 $16.85
Nov-12 61,059 $1,003,570 $16.44 -5.1% 712,000 $11,847,159 $16.64 9.9% $17.96 $17.03
Dec-12 61,186 $1,119,152 $18.29 -6.3% 730,423 $12,131,509 $16.61 6.9% $18.29 $17.21
Jan-13 60,791 $1,114,776 $18.34 29.3% 730,772 $12,389,258 $16.95 8.9% $18.64 $17.39
Feb-13 60,577 $1,056,432 $17.44 21.9% 730,866 $12,580,612 $17.21 10.2% $18.99 $17.58
Mar-13 60,635 $1,236,943 $20.40 28.6% 730,716 $12,853,488 $17.59 12.6% $19.32 $17.75
Apr-13 60,560 $1,196,841 $19.76 22.3% 730,286 $13,065,064 $17.89 12.9% $19.69 $17.94
May-13 60,431 $1,249,468 $20.68 18.6% 729,788 $13,252,309 $18.16 12.6% $20.05 $18.12
Jun-13 60,739 $1,177,350 $19.38 12.4% 729,636 $13,379,474 $18.34 12.1% $20.43 $18.32
Jul-13 61,204 $1,328,247 $21.70 27.2% 729,990 $13,669,296 $18.73 13.1% $20.81 $18.51
Aug-13 61,332 $1,298,459 $21.17 25.3% 730,486 $13,939,878 $19.08 15.1% $21.20 $18.71
Sep-13 61,148 $1,325,112 $21.67 30.9% 730,579 $14,253,966 $19.51 17.6% $21.60 $18.91
Oct-13 60,840 $1,374,682 $22.60 19.9% 730,502 $14,481,032 $19.82 18.7% $22.00 $19.11
Nov-13 60,849 $1,308,655 $21.51 30.8% 730,292 $14,786,117 $20.25 21.7% $22.42 $19.31
Dec-13 60,315 $1,407,043 $23.33 27.5% 729,421 $15,074,008 $20.67 24.4% $22.83 $19.51

Exponential Trend:I 24.8% 13.4% I
Allowed Cost per Member per Month - Specialty Drugs
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

MEDICAL TREND DEVELOPMENT
ILLUSTRATION OF CONTRACT NORMALIZATION

Contract  Normalization Experience Normalized
Month Increase Factor Claims Claims
Jan-10 1.1699 $1,000,000 $1,169,859
Feb-10 1.1699 $1,000,000 $1,169,859
Mar-10 1.1699 $1,000,000 $1,169,859
Apr-10 1.1699 $1,000,000 $1,169,859
May-10 1.1699 $1,000,000 $1,169,859
Jun-10 1.1699 $1,000,000 $1,169,859
Jul-10 1.1699 $1,000,000 $1,169,859
Aug-10 1.1699 $1,000,000 $1,169,859
Sep-10 1.1699 $1,000,000 $1,169,859
Oct-10 1.0400 1.1249 $1,000,000 $1,124,864
Nov-10 1.1249 $1,000,000 $1,124,864
Dec-10 1.1249 $1,000,000 $1,124,864
Jan-11 1.1249 $1,000,000 $1,124,864
Feb-11 1.1249 $1,000,000 $1,124,864
Mar-11 1.1249 $1,000,000 $1,124,864
Apr-11 1.1249 $1,000,000 $1,124,864
May-11 1.1249 $1,000,000 $1,124,864
Jun-11 1.1249 $1,000,000 $1,124,864
Jul-11 1.1249 $1,000,000 $1,124,864
Aug-11 1.1249 $1,000,000 $1,124,864
Sep-11 1.1249 $1,000,000 $1,124,864
Oct-11 1.0400 1.0816 $1,000,000 $1,081,600
Nov-11 1.0816 $1,000,000 $1,081,600
Dec-11 1.0816 $1,000,000 $1,081,600
Jan-12 1.0816 $1,000,000 $1,081,600
Feb-12 1.0816 $1,000,000 $1,081,600
Mar-12 1.0816 $1,000,000 $1,081,600
Apr-12 1.0816 $1,000,000 $1,081,600
May-12 1.0816 $1,000,000 $1,081,600
Jun-12 1.0816 $1,000,000 $1,081,600
Jul-12 1.0816 $1,000,000 $1,081,600
Aug-12 1.0816 $1,000,000 $1,081,600
Sep-12 1.0816 $1,000,000 $1,081,600
Oct-12 1.0400 1.0400 $1,000,000 $1,040,000
Nov-12 1.0400 $1,000,000 $1,040,000
Dec-12 1.0400 $1,000,000 $1,040,000
Jan-13 1.0400 $1,000,000 $1,040,000
Feb-13 1.0400 $1,000,000 $1,040,000
Mar-13 1.0400 $1,000,000 $1,040,000
Apr-13 1.0400 $1,000,000 $1,040,000
May-13 1.0400 $1,000,000 $1,040,000
Jun-13 1.0400 $1,000,000 $1,040,000
Jul-13 1.0400 $1,000,000 $1,040,000
Aug-13 1.0400 $1,000,000 $1,040,000
Sep-13 1.0400 $1,000,000 $1,040,000
Oct-13 1.0400 1.0000 $1,000,000 $1,000,000
Nov-13 1.0000 $1,000,000 $1,000,000
Dec-13 1.0000 $1,000,000 $1,000,000

EXHIBIT 3G
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Membership
37,505
37,454
37,460
37,594
37,802
37,461
37,547
37,491
37,394
37,710
37,89
37,708
40,728
41,137
41,544
41,847
42,167
42,279
42,536
42,651
42,862
42,747
42,728
42,763
60,442
60,483
60,785
60,990
60,929
60,891
60,850
60,836
61,055
60,917
61,059
61,186
60,791
60,577
60,635
60,560
60,431
60,739
61,204
61,332
61,148
60,840
60,849
60,315

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

MEDICAL TREND DEVELOPMENT
UTILIZATION TREND CALCULATION

EXHIBIT 3H

Adjusted Claims -

Regression on

Regression on

Regression on

Regression on

Original Claims Original Normalized for Adjusted Adjusted PMPM - 36 Adjusted PMPM - 24 Adjusted PMPM - 36 Adjusted PMPM - 24
PMPM Contract Changes PMPM Months - Incl. Q4 Months - Incl. Q4 Months - Excl. Q4 Months - Excl. Q4
2013 2013 2013 2013
$12,606,699 $336.13 $15,402,614 $410.68 $408.94 $376.24 $429.79 $449.39
$13,149,674 $351.09 $16,041,023 $428.29 $409.18 $377.28 $429.19 $448.18
$13,889,073 $370.77 $16,905,585 $451.30 $409.41 $378.22 $428.65 $447.10
$13,217,386 $351.58 $16,033,443 $426.49 $409.66 $379.26 $428.05 $445.90
$13,034,972 $344.82 $15,814,532 $418.35 $409.90 $380.27 $427.47 $444.74
$13,637,212 $364.04 $16,529,612 $441.25 $410.14 $381.31 $426.87 $443.55
$12,762,000 $339.89 $15,395,708 $410.04 $410.38 $382.33 $426.30 $442.40
$12,666,344 $337.85 $15,259,237 $407.01 $410.63 $383.38 $425.70 $441.21
$13,327,917 $356.42 $16,171,708 $432.47 $410.88 $384.43 $425.11 $440.03
$13,173,106 $349.33 $15,603,888 $413.79 $411.12 $385.45 $424.53 $438.89
$14,501,166 $382.66 $17,056,102 $450.08 $411.37 $386.51 $423.94 $437.71
$14,246,280 $377.81 $16,717,490 $443.34 $411.61 $387.54 $423.37 $436.58
$14,441,620 $354.59 $16,912,793 $415.26 $411.86 $388.61 $422.77 $435.41
$12,824,858 $311.76 $15,024,179 $365.22 $412.11 $389.68 $422.18 $434.24
$16,392,613 $394.58 $19,130,428 $460.49 $412.34 $390.65 $421.65 $433.19
$14,516,545 $346.90 $16,870,367 $403.14 $412.59 $391.72 $421.06 $432.03
$14,628,302 $346.91 $16,954,423 $402.08 $412.83 $392.76 $420.49 $430.90
$15,949,514 $377.24 $18,366,065 $434.40 $413.08 $393.84 $419.91 $429.75
$14,059,624 $330.53 $16,186,804 $380.54 $413.32 $394.89 $419.34 $428.63
$15,399,452 $361.06 $17,705,701 $415.13 $413.57 $395.98 $418.75 $427.48
$16,615,002 $387.64 $19,217,676 $448.36 $413.82 $397.07 $418.17 $426.34
$16,180,220 $378.51 $18,176,370 $425.21 $414.06 $398.12 $417.61 $425.23
$17,500,951 $409.59 $19,247,184 $450.46 $414.32 $399.22 $417.02 $424.09
$17,829,761 $416.94 $19,584,369 $457.97 $414.56 $400.28 $416.46 $422.99
$22,163,320 $366.69 $24,339,403 $402.69 $414.81 $401.38 $415.88 $421.86
$22,467,449 $371.47 $24,696,222 $408.32 $415.06 $402.49 $415.30 $420.73
$24,333,520 $400.32 $26,595,390 $437.53 $415.30 $403.52 $414.75 $419.67
$22,905,142 $375.56 $25,029,648 $410.39 $415.55 $404.63 $414.18 $418.55
$25,347,817 $416.02 $27,698,759 $454.61 $415.79 $405.71 $413.62 $417.46
$21,695,230 $356.30 $23,594,404 $387.49 $416.04 $406.82 $413.04 $416.34
$21,706,396 $356.72 $23,529,826 $386.69 $416.29 $407.91 $412.48 $415.26
$22,856,139 $375.70 $24,664,068 $405.42 $416.54 $409.03 $411.90 $414.15
$19,577,489 $320.65 $21,087,935 $345.39 $416.79 $410.15 $411.33 $413.04
$24,927,324 $409.20 $26,630,533 $437.16 $417.04 $411.24 $410.77 $411.96
$24,463,339 $400.65 $26,075,658 $427.06 $417.29 $412.38 $410.20 $410.86
$24,770,501 $404.84 $25,427,530 $415.58 $417.53 $413.47 $409.65 $409.79
$24,880,630 $409.28 $25,462,088 $418.85 $417.79 $414.61 $409.07 $408.69
$22,053,796 $364.06 $22,560,852 $372.43 $418.04 $415.75 $408.50 $407.60
$24,381,976 $402.11 $24,890,465 $410.50 $418.27 $416.78 $407.99 $406.61
$25,323,385 $418.15 $25,805,368 $426.11 $418.52 $417.93 $407.42 $405.52
$25,719,131 $425.59 $26,206,650 $433.66 $418.77 $419.04 $406.87 $404.47
$23,270,802 $383.13 $23,650,129 $389.37 $419.02 $420.19 $406.30 $403.38
$24,488,474 $400.11 $24,799,878 $405.20 $419.26 $421.31 $405.75 $402.34
$24,111,049 $393.12 $24,362,488 $397.22 $419.52 $422.47 $405.18 $401.26
$25,138,420 $411.11 $25,368,247 $414.87 $419.77 $423.63 $404.62 $400.18
$29,176,396 $479.56 $29,297,871 $481.56 $420.02 $424.76 $404.07 $399.15
$26,631,687 $437.67 $26,678,535 $438.44 $420.27 $425.93 $403.51 $398.07
$27,345,508 $453.38 $27,345,508 $453.38 $420.52 $427.06 $402.96 $397.04
Annual Increase 0.7% 3.3% -1.6% -3.1%




BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

MEDICAL TREND DEVELOPMENT

Inpatient Admissions per 1000 members
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MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Admission per  Monthly Admission per  Annual
Incurred 1000 Utilization 1000 Utilization Monthly Rolling 12
Date Admissions Members members Trend Admissions Members members Trend Data Data
Jan-10 160 37,505 4.27
Feb-10 165 37,454 4.41
Mar-10 186 37,460 4.97
Apr-10 164 37,594 4.36
May-10 180 37,802 4.76
Jun-10 188 37,461 5.02
Jul-10 149 37,547 3.97
Aug-10 181 37,491 4.83
Sep-10 187 37,394 5.00
Oct-10 160 37,710 4.24
Nov-10 179 37,896 4.72
Dec-10 180 37,708 4.77 2,079 451,022 4.61 4.53 4.66
Jan-11 176 40,728 4.32 2,095 454,245 4.61 4.54 4.66
Feb-11 177 41,137 4.30 2,107 457,928 4.60 4.55 4.65
Mar-11 209 41,544 5.03 2,130 462,012 4.61 4.56 4.65
Apr-11 200 41,847 4.78 2,166 466,265 4.65 4.56 4.65
May-11 195 42,167 4.62 2,181 470,630 4.63 4.57 4.65
Jun-11 225 42,279 5.32 2,218 475,448 4.67 4.58 4.65
Jul-11 198 42,536 4.65 2,267 480,437 4.72 4.59 4.65
Aug-11 204 42,651 4.78 2,290 485,597 4.72 4.60 4.65
Sep-11 218 42,862 5.09 2,321 491,065 4.73 4.60 4.65
Oct-11 184 42,747 4.30 2,345 496,102 4.73 4.61 4.65
Nov-11 209 42,728 4.89 2,375 500,934 4.74 4.62 4.64
Dec-11 204 42,763 4.77 2,399 505,989 4.74 4.63 4.64
Jan-12 269 60,442 4.45 3.0% 2,492 525,703 4.74 4.64 4.64
Feb-12 242 60,483 4.00 -7.0% 2,557 545,049 4.69 4.64 4.64
Mar-12 289 60,785 4.75 -5.5% 2,637 564,290 4.67 4.65 4.64
Apr-12 260 60,990 4.26 -10.8% 2,697 583,433 4.62 4.66 4.64
May-12 289 60,929 4.74 2.6% 2,791 602,195 4.63 4.67 4.64
Jun-12 267 60,891 4.38 -17.6% 2,833 620,807 4.56 4.68 4.64
Jul-12 279 60,850 4.59 -1.5% 2,914 639,121 4.56 4.68 4.64
Aug-12 272 60,836 4.47 -6.5% 2,982 657,306 4.54 4.69 4.63
Sep-12 253 61,055 4.15 -18.5% 3,017 675,499 4.47 4.70 4.63
Oct-12 305 60,917 5.01 16.4% 3,138 693,669 4.52 4.71 4.63
Nov-12 263 61,059 4.31 -11.9% 3,192 712,000 4.48 4.72 4.63
Dec-12 294 61,186 4.81 0.8% 3,283 730,423 4.49 -5.2% 4.72 4.63
Jan-13 287 60,791 4.72 6.1% 3,301 730,772 4.52 -4.7% 4.73 4.63
Feb-13 250 60,577 4.13 3.2% 3,309 730,866 4.53 -3.5% 4.74 4.63
Mar-13 318 60,635 5.25 10.4% 3,338 730,716 4.57 -2.2% 4.75 4.63
Apr-13 267 60,560 4.41 3.5% 3,345 730,286 4.58 -0.9% 4.76 4.63
May-13 304 60,431 5.04 6.2% 3,361 729,788 4.61 -0.6% 4.76 4.62
Jun-13 252 60,739 4.14 -5.6% 3,345 729,636 4.58 0.5% 4.77 4.62
Jul-13 297 61,204 4.86 6.0% 3,364 729,990 4.61 1.1% 4.78 4.62
Aug-13 293 61,332 4.77 6.7% 3,384 730,486 4.63 2.1% 4.79 4.62
Sep-13 289 61,148 4.73 14.2% 3,421 730,579 4.68 4.8% 4.80 4.62
Oct-13 330 60,840 5.43 8.5% 3,446 730,502 4.72 4.3% 4.81 4.62
Nov-13 342 60,849 5.62 30.4% 3,525 730,292 4.83 7.6% 4.81 4.62
Dec-13 308 60,315 5.11 6.3% 3,539 729,421 4.85 8.0% 4.82 4.62
Exponential Trend:| — 2.1% -0.3%
Inpatient Admission per 1000 members
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2015 VERMONT EXCHANGE PRODUCTS RATE FILING

BLUE CROSS AND BLUE SHIELD OF VERMONT

MEDICAL TREND DEVELOPMENT

Outpatient Services per 1000 members

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Service per Monthly Service per Annual
Incurred 1000 Utilization 1000 Utilization Monthly Rolling 12
Date Services Members members Trend Services Members members Trend Data Data
Jan-10 26,064 37,505 694.95
Feb-10 25,668 37,454 685.32
Mar-10 29,576 37,460 789.54
Apr-10 28,560 37,594 759.70
May-10 27,701 37,802 732.79
Jun-10 29,024 37,461 774.78
Jul-10 27,052 37,547 720.48
Aug-10 27,867 37,491 743.30
Sep-10 28,187 37,394 753.78
Oct-10 28,067 37,710 744.29
Nov-10 28,582 37,896 754.22
Dec-10 28,852 37,708 765.14 335,200 451,022 743.20 718.06 739.31
Jan-11 29,141 40,728 715.50 338,277 454,245 744.70 718.04 738.27
Feb-11 25,889 41,137 629.34 338,498 457,928 739.19 718.02 737.24
Mar-11 31,073 41,544 747.95 339,995 462,012 735.90 718.00 736.30
Apr-11 30,095 41,847 719.17 341,530 466,265 732.48 717.98 735.27
May-11 30,987 42,167 734.86 344,816 470,630 732.67 717.96 734.27
Jun-11 31,852 42,279 753.38 347,644 475,448 731.19 717.94 733.24
Jul-11 29,051 42,536 682.97 349,643 480,437 727.76 717.92 732.24
Aug-11 31,474 42,651 737.94 353,250 485,597 727.46 717.90 731.21
Sep-11 30,352 42,862 708.13 355,415 491,065 723.76 717.88 730.19
Oct-11 33,211 42,747 776.92 360,559 496,102 726.78 717.86 729.19
Nov-11 32,531 42,728 761.35 364,508 500,934 727.66 717.84 728.17
Dec-11 34,004 42,763 795.18 369,661 505,989 730.57 717.82 727.18
Jan-12 42,095 60,442 696.46 -2.7% 382,615 525,703 727.82 717.80 726.16
Feb-12 41,787 60,483 690.89 9.8% 398,513 545,049 731.15 717.78 725.14
Mar-12 46,105 60,785 758.50 1.4% 413,546 564,290 732.86 -0.4% 717.76 724.19
Apr-12 43,048 60,990 705.83 -1.9% 426,499 583,433 731.02 -0.2% 717.74 723.17
May-12 46,089 60,929 756.44 2.9% 441,601 602,195 733.32 0.1% 717.72 722.19
Jun-12 41,709 60,891 684.99 -9.1% 451,458 620,807 727.21 -0.5% 717.69 721.17
Jul-12 41,712 60,850 685.49 0.4% 464,120 639,121 726.18 -0.2% 717.67 720.19
Aug-12 43,625 60,836 717.10 -2.8% 476,271 657,306 724.58 -0.4% 717.65 719.18
Sep-12 39,342 61,055 644.36 -9.0% 485,261 675,499 718.37 -0.7% 717.63 718.17
Oct-12 47,106 60,917 773.28 -0.5% 499,156 693,669 719.59 -1.0% 717.61 717.20
Nov-12 43,779 61,059 717.00 -5.8% 510,404 712,000 716.86 -1.5% 717.59 716.19
Dec-12 42,156 61,186 688.99 -13.4% 518,556 730,423 709.94 -2.8% 717.57 715.22
Jan-13 43,882 60,791 721.85 3.6% 520,342 730,772 712.04 -2.2% 717.55 714.21
Feb-13 38,406 60,577 634.01 -8.2% 516,961 730,866 707.33 -3.3% 717.53 713.21
Mar-13 42,023 60,635 693.05 -8.6% 512,880 730,716 701.89 -4.2% 717.51 712.31
Apr-13 44,075 60,560 727.79 3.1% 513,906 730,286 703.71 -3.7% 717.49 711.30
May-13 44,523 60,431 736.76 -2.6% 512,340 729,788 702.04 -4.3% 717.47 710.34
Jun-13 41,364 60,739 681.02 -0.6% 511,995 729,636 701.71 -3.5% 717.45 709.34
Jul-13 43,192 61,204 705.71 2.9% 513,475 729,990 703.40 -3.1% 717.43 708.38
Aug-13 42,717 61,332 696.49 -2.9% 512,567 730,486 701.68 -3.2% 717.41 707.38
Sep-13 42,061 61,148 687.86 6.8% 515,287 730,579 705.31 -1.8% 717.39 706.39
Oct-13 50,911 60,840 836.80 8.2% 519,092 730,502 710.60 -1.2% 717.37 705.43
Nov-13 43,901 60,849 721.48 0.6% 519,214 730,292 710.97 -0.8% 717.35 704.44
Dec-13 45,684 60,315 757.42 9.9% 522,742 729,421 716.65 0.9% 717.33 703.48
Exponential Trend:| — 0.0% -1.6%
Outpatient Services per 1000 members
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

MEDICAL TREND DEVELOPMENT

Professional Visits per 1000 members

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Visits per Monthly Visits per Annual
Incurred 1000 Utilization 1000 Utilization Monthly Rolling 12
Date Visits Members members Trend Visits Members members Trend Data Data
Jan-10 29,150 37,505 777.23
Feb-10 26,636 37,454 711.17
Mar-10 31,685 37,460 845.84
Apr-10 29,347 37,594 780.63
May-10 28,072 37,802 742.61
Jun-10 30,019 37,461 801.34
Jul-10 27,648 37,547 736.36
Aug-10 28,606 37,491 763.01
Sep-10 29,637 37,394 792.56
Oct-10 30,955 37,710 820.87
Nov-10 31,022 37,896 818.61
Dec-10 30,142 37,708 799.35 352,919 451,022 782.49 765.82 783.46
Jan-11 31,133 40,728 764.41 354,902 454,245 781.30 766.05 782.79
Feb-11 28,083 41,137 682.67 356,349 457,928 778.18 766.28 782.11
Mar-11 34,508 41,544 830.64 359,172 462,012 777.41 766.48 781.50
Apr-11 31,660 41,847 756.57 361,485 466,265 775.28 766.71 780.83
May-11 33,573 42,167 796.19 366,986 470,630 779.78 766.93 780.17
Jun-11 33,998 42,279 804.14 370,965 475,448 780.24 767.16 779.50
Jul-11 29,803 42,536 700.65 373,120 480,437 776.63 767.39 778.85
Aug-11 33,489 42,651 785.19 378,003 485,597 778.43 767.61 778.18
Sep-11 33,032 42,862 770.66 381,398 491,065 776.68 767.84 777.50
Oct-11 36,181 42,747 846.40 386,624 496,102 779.32 768.07 776.85
Nov-11 35,091 42,728 821.27 390,693 500,934 779.93 768.30 776.18
Dec-11 34,768 42,763 813.05 395,320 505,989 781.28 -0.2% 768.52 775.53
Jan-12 46,781 60,442 773.99 1.3% 410,968 525,703 781.75 0.1% 768.75 774.86
Feb-12 45,669 60,483 755.08 10.6% 428,554 545,049 786.27 1.0% 768.98 774.20
Mar-12 47,894 60,785 787.93 -5.1% 441,941 564,290 783.18 0.7% 769.19 773.57
Apr-12 45,273 60,990 742.31 -1.9% 455,554 583,433 780.82 0.7% 769.42 772.90
May-12 48,108 60,929 789.58 -0.8% 470,089 602,195 780.63 0.1% 769.65 772.26
Jun-12 44,015 60,891 722.86 -10.1% 480,107 620,807 773.36 -0.9% 769.88 771.59
Jul-12 42,507 60,850 698.55 -0.3% 492,810 639,121 771.07 -0.7% 770.10 770.94
Aug-12 45,474 60,836 747.49 -4.8% 504,795 657,306 767.98 -1.3% 770.33 770.28
Sep-12 42,612 61,055 697.92 -9.4% 514,375 675,499 761.47 -2.0% 770.56 769.61
Oct-12 51,913 60,917 852.20 0.7% 530,107 693,669 764.21 -1.9% 770.78 768.97
Nov-12 47,530 61,059 778.42 -5.2% 542,546 712,000 762.00 -2.3% 771.02 768.31
Dec-12 44,040 61,186 719.77 -11.5% 551,817 730,423 755.48 -3.3% 771.24 767.66
Jan-13 50,908 60,791 837.42 8.2% 555,944 730,772 760.76 -2.7% 771.47 767.00
Feb-13 42,310 60,577 698.45 -7.5% 552,584 730,866 756.07 -3.8% 771.70 766.34
Mar-13 45,740 60,635 754.35 -4.3% 550,430 730,716 753.27 -3.8% 771.91 765.74
Apr-13 47,379 60,560 782.34 5.4% 552,535 730,286 756.60 -3.1% 772.14 765.08
May-13 47,879 60,431 792.29 0.3% 552,306 729,788 756.80 -3.1% 772.36 764.44
Jun-13 43,636 60,739 718.42 -0.6% 551,926 729,636 756.44 -2.2% 772.59 763.78
Jul-13 46,306 61,204 756.58 8.3% 555,725 729,990 761.28 -1.3% 772.82 763.14
Aug-13 45,952 61,332 749.23 0.2% 556,203 730,486 761.41 -0.9% 773.05 762.48
Sep-13 45,972 61,148 751.82 7.7% 559,563 730,579 765.92 0.6% 773.28 761.83
Oct-13 55,602 60,840 913.91 7.2% 563,252 730,502 771.05 0.9% 773.51 761.19
Nov-13 48,039 60,849 789.48 1.4% 563,762 730,292 771.97 1.3% 773.74 760.53
Dec-13 47,896 60,315 794.09 10.3% 567,618 729,421 778.18 3.0% 773.96 759.90
Exponential Trend:| 0.4% -1.0%
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BLUE CROSS AND BLUE SHIELD OF VERMONT EXHIBIT 3J
2015 VERMONT EXCHANGE PRODUCTS RATE FILING PAGE 1

MEDICAL TREND DEVELOPMENT
Inpatient Costs per Admission

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Incurred Allowed Cost/ Monthly Cost/ Annual Cost|Including Q4 Excluding Q4
Date Admission Charge Admission  Cost Trend Admission  Allowed Charge  Admission Trend 2013 2013
Jan-10 160 $2,345,182 $14,657
Feb-10 165 $3,210,533 $19,458
Mar-10 186 $2,791,509 $15,008
Apr-10 164 $2,528,361 $15,417
May-10 180 $2,583,019 $14,350
Jun-10 188 $2,816,787 $14,983
Jul-10 149 $2,612,514 $17,534
Aug-10 181 $2,478,630 $13,694
Sep-10 187 $2,629,661 $14,062
Oct-10 160 $2,238,564 $13,991
Nov-10 179 $3,312,371 $18,505
Dec-10 180 $2,967,822 $16,488 2,079 $32,514,952 $15,640
Jan-11 176 $3,016,500 $17,139 2,095 $33,186,270 $15,841
Feb-11 177 $2,546,343 $14,386 2,107 $32,522,080 $15,435 $15,752 $15,885
Mar-11 209 $4,022,363 $19,246 2,130 $33,752,935 $15,846 $15,845 $15,976
Apr-11 200 $2,794,145 $13,971 2,166 $34,018,719 $15,706 $15,948 $16,078
May-11 195 $2,564,978 $13,154 2,181 $34,000,678 $15,589 $16,049 $16,177
Jun-11 225 $3,180,328 $14,135 2,218 $34,364,219 $15,493 $16,153 $16,280
Jul-11 198 $2,964,318 $14,971 2,267 $34,716,023 $15,314 $16,255 $16,380
Aug-11 204 $3,045,395 $14,928 2,290 $35,282,788 $15,407 $16,361 $16,484
Sep-11 218 $4,572,894 $20,977 2,321 $37,226,021 $16,039 $16,468 $16,589
Oct-11 184 $2,790,369 $15,165 2,345 $37,777,827 $16,110 $16,572 $16,691
Nov-11 209 $3,656,863 $17,497 2,375 $38,122,318 $16,051 $16,680 $16,797
Dec-11 204 $3,802,892 $18,641 2,399 $38,957,388 $16,239 $16,785 $16,901
Jan-12 269 $5,062,241 $18,819 9.8% 2,492 $41,003,129 $16,454 $16,895 $17,008
Feb-12 242 $4,573,422 $18,898 31.4% 2,557 $43,030,208 $16,828 $17,005 $17,116
Mar-12 289 $4,858,178 $16,810 -12.7% 2,637 $43,866,022 $16,635 $17,108 $17,218
Apr-12 260 $5,519,735 $21,230 52.0% 2,697 $46,591,612 $17,275 $17,220 $17,328
May-12 289 $5,677,447 $19,645 49.3% 2,791 $49,704,081 $17,809 $17,329 $17,434
Jun-12 267 $4,244,786 $15,898 12.5% 2,833 $50,768,539 $17,920 $17,442 $17,545
Jul-12 279 $4,325,718 $15,498 3.5% 2,914 $52,129,940 $17,889 $17,552 $17,653
Aug-12 272 $5,162,521 $18,980 27.1% 2,982 $54,247,066 $18,191 $17,666 $17,766
Sep-12 253 $3,410,802 $13,477 -35.8% 3,017 $53,084,975 $17,594 $17,781 $17,879
Oct-12 305 $5,144,891 $16,864 11.2% 3,138 $55,439,496 $17,666 $17,893 $17,989
Nov-12 263 $5,205,961 $19,787 13.1% 3,192 $56,988,594 $17,851 $18,010 $18,103
Dec-12 294 $5,867,786 $19,945 7.0% 3,283 $59,053,488 $17,990 10.8% $18,124 $18,214
Jan-13 287 $5,318,164 $18,518 -1.6% 3,301 $59,309,411 $17,968 9.2% $18,242 $18,330
Feb-13 250 $4,484,063 $17,925 -5.1% 3,309 $59,220,053 $17,897 6.4% $18,361 $18,447
Mar-13 318 $5,187,161 $16,300 -3.0% 3,338 $59,549,036 $17,839 7.2% $18,469 $18,553
Apr-13 267 $5,087,649 $19,043 -10.3% 3,345 $59,116,949 $17,672 2.3% $18,589 $18,671
May-13 304 $5,425,685 $17,822 -9.3% 3,361 $58,865,187 $17,515 -1.6% $18,706 $18,786
Jun-13 252 $5,154,370 $20,494 28.9% 3,345 $59,774,770 $17,868 -0.3% $18,828 $18,905
Jul-13 297 $5,366,699 $18,040 16.4% 3,364 $60,815,751 $18,080 1.1% $18,947 $19,022
Aug-13 293 $5,308,097 $18,135 -4.5% 3,384 $60,961,327 $18,013 -1.0% $19,071 $19,143
Sep-13 289 $6,476,670 $22,379 66.0% 3,421 $64,027,195 $18,718 6.4% $19,195 $19,264
Oct-13 330 $6,573,677 $19,893 18.0% 3,446 $65,455,982 $18,995 7.5% $19,316 $19,383
Nov-13 342 $6,205,846 $18,154 -8.3% 3,525 $66,455,867 $18,854 5.6% $19,442 $19,506
Dec-13 308 $5,784,032 $18,759 -5.9% 3,539 $66,372,113 $18,755 4.3% $19,565 $19,626
Exponential Trend:|  8.0% 7.8% |
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

MEDICAL TREND DEVELOPMENT
Outpatient Costs per Service
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Incurred Allowed Monthly Annual Cost|Including Q4 Excluding Q4
Date Services Charge Cost/Service Cost Trend Services Allowed Charge Cost/Service Trend 2013 2013
Jan-10 26,064 $5,852,777 $225

Feb-10 25,668 $5,525,042 $215

Mar-10 29,576 $6,117,621 $207

Apr-10 28,560 $6,100,659 $214
May-10 27,701 $5,949,521 $215

Jun-10 29,024 $6,046,628 $208

Jul-10 27,052 $5,748,785 $213

Aug-10 27,867 $5,683,894 $204

Sep-10 28,187 $5,970,504 $212

Oct-10 28,067 $6,184,774 $220

Nov-10 28,582 $6,272,030 $219

Dec-10 28,852 $6,330,499 $219

Jan-11 29,141 $6,460,617 $222 338,277 $72,390,573 $214

Feb-11 25,889 $5,840,856 $226 338,498 $72,706,387 $215 $221 $222
Mar-11 31,073 $6,911,282 $222 339,995 $73,500,049 3216 $223 $223
Apr-11 30,095 $6,732,338 $224 341,530 $74,131,728 $217 $224 $225
May-11 30,987 $6,804,307 $220 344,816 $74,986,514 $217 $225 $226
Jun-11 31,852 $7,160,986 $225 347,644 $76,100,873 $219 $227 $227
Jul-11 29,051 $6,371,416 $219 349,643 $76,723,503 $219 $228 $229
Aug-11 31,474 $7,134,479 $227 353,250 $78,174,088 $221 $230 $230
Sep-11 30,352 $6,836,112 $225 355,415 $79,039,695 $222 $231 $231
Oct-11 33,211 $7,755,909 $234 360,559 $80,610,831 $224 $232 $233
Nov-11 32,531 $8,025,654 $247 364,508 $82,364,456 $226 $234 $234
Dec-11 34,004 $8,236,268 $242 369,661 $84,270,226 $228 $235 $235
Jan-12 42,095 $9,684,272 $230 3.8% 382,615 $87,493,880 $229 $237 $237
Feb-12 41,787 $10,443,727 $250 10.8% 398,513 $92,096,751 $231 $238 $238
Mar-12 46,105 $11,310,340 $245 10.3% 413,546 $96,495,809 $233 $239 $240
Apr-12 43,048 $10,023,140 $233 4.1% 426,499 $99,786,610 $234 $241 $241
May-12 46,089 $11,415,435 $248 12.8% 441,601 $104,397,738 $236 $242 $242
Jun-12 41,709 $9,953,370 $239 6.1% 451,458 $107,190,121 $237 $244 $244
Jul-12 41,712 $10,195,352 $244 11.4% 464,120 $111,014,058 $239 $245 $245
Aug-12 43,625 $10,281,629 $236 4.0% 476,271 $114,161,208 $240 $247 $247
Sep-12 39,342 $9,305,952 $237 5.0% 485,261 $116,631,049 $240 $248 $248
Oct-12 47,106 $11,660,044 $248 6.0% 499,156 $120,535,184 $241 $250 $250
Nov-12 43,779 $11,456,020 $262 6.1% 510,404 $123,965,550 $243 $251 $251
Dec-12 42,156 $10,957,317 $260 7.3% 518,556 $126,686,598 $244 7.2% $253 $252
Jan-13 43,882 $11,138,222 $254 10.3% 520,342 $128,140,548 $246 7.7% $254 $254
Feb-13 38,406 $10,228,944 $266 6.6% 516,961 $127,925,765 $247 7.1% $256 $255
Mar-13 42,023 $11,184,257 $266 8.5% 512,880 $127,799,682 $249 6.8% $257 $257
Apr-13 44,075 $12,081,871 $274 17.7% 513,906 $129,858,413 $253 8.0% $259 $258
May-13 44,523 $12,003,483 $270 8.8% 512,340 $130,446,461 $255 7.7% $260 $260
Jun-13 41,364 $10,487,629 $254 6.2% 511,995 $130,980,721 $256 7.7% $262 $261
Jul-13 43,192 $10,903,430 $252 3.3% 513,475 $131,688,799 $256 7.2% $264 $263
Aug-13 42,717 $10,858,183 $254 7.9% 512,567 $132,265,353 $258 7.7% $265 $264
Sep-13 42,061 $10,869,372 $258 9.2% 515,287 $133,828,773 $260 8.1% $267 $266
Oct-13 50,911 $13,298,035 $261 5.5% 519,092 $135,466,764 $261 8.1% $268 $268
Nov-13 43,901 $11,974,622 $273 4.2% 519,214 $135,985,365 $262 7.8% $270 $269
Dec-13 45,684 $12,739,799 $279 7.3% 522,742 $137,767,847 $264 7.9% $272 $271

Exponential Trend:lWl
Outpatient Cost per Service
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MEDICAL TREND DEVELOPMENT
Professional and Other Costs per Visit

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Incurred Allowed Monthly Adjusted Annual Cost|Including Q4 Excluding Q4
Date Visit Charge Cost/ Visit ~ Cost Trend Visit Allowed Charge Cost/ Visit Trend 2013 2013
Jan-10 29,150 $4,408,739 $151
Feb-10 26,636 $4,414,099 $166
Mar-10 31,685 $4,979,943 $157
Apr-10 29,347 $4,588,366 $156
May-10 28,072 $4,502,431 $160
Jun-10 30,019 $4,773,797 $159
Jul-10 27,648 $4,400,701 $159
Aug-10 28,606 $4,503,819 $157
Sep-10 29,637 $4,727,752 $160
Oct-10 30,955 $4,749,768 $153
Nov-10 31,022 $4,916,765 $158
Dec-10 30,142 $4,947,960 $164
Jan-11 31,133 $4,964,502 $159
Feb-11 28,083 $4,437,659 $158 356,349 $56,493,465 $159 $157 $158
Mar-11 34,508 $5,458,967 $158 359,172 $56,972,489 $159 $158 $158
Apr-11 31,660 $4,990,062 $158 361,485 $57,374,185 $159 $158 $159
May-11 33,573 $5,259,017 $157 366,986 $58,130,771 $158 $159 $159
Jun-11 33,998 $5,608,200 $165 370,965 $58,965,174 $159 $159 $160
Jul-11 29,803 $4,723,891 $159 373,120 $59,288,364 $159 $160 $160
Aug-11 33,489 $5,219,579 $156 378,003 $60,004,123 $159 $160 $161
Sep-11 33,032 $5,205,996 $158 381,398 $60,482,367 $159 $161 $161
Oct-11 36,181 $5,633,941 $156 386,624 $61,366,540 $159 $161 $162
Nov-11 35,091 $5,818,434 $166 390,693 $62,268,209 $159 $162 $162
Dec-11 34,768 $5,790,601 $167 395,320 $63,110,850 $160 $163 $163
Jan-12 46,781 $7,416,807 $159 -0.6% 410,968 $65,563,155 $160 $163 $163
Feb-12 45,669 $7,450,300 $163 3.2% 428,554 $68,575,795 $160 $164 $164
Mar-12 47,894 $8,165,003 $170 7.8% 441,941 $71,281,831 $161 $164 $164
Apr-12 45,273 $7,362,267 $163 3.2% 455,554 $73,654,035 $162 $165 $165
May-12 48,108 $8,254,934 $172 9.5% 470,089 $76,649,952 $163 $165 $165
Jun-12 44,015 $7,497,074 $170 3.3% 480,107 $78,538,827 $164 $166 $166
Jul-12 42,507 $7,185,326 $169 6.6% 492,810 $81,000,262 $164 $166 $167
Aug-12 45,474 $7,411,988 $163 4.6% 504,795 $83,192,671 $165 $167 $167
Sep-12 42,612 $6,860,735 $161 2.2% 514,375 $84,847,410 $165 $168 $168
Oct-12 51,913 $8,122,389 $156 0.5% 530,107 $87,335,858 $165 $168 $168
Nov-12 47,530 $7,801,358 $164 -1.0% 542,546 $89,318,782 $165 $169 $169
Dec-12 44,040 $7,945,398 $180 8.3% 551,817 $91,473,580 $166 3.8% $169 $169
Jan-13 50,908 $8,424,244 $165 4.4% 555,944 $92,481,016 $166 4.3% $170 $170
Feb-13 42,310 $7,340,790 $174 6.4% 552,584 $92,371,506 $167 4.5% $170 $170
Mar-13 45,740 $8,010,559 $175 2.7% 550,430 $92,217,063 $168 3.9% $171 $171
Apr-13 47,379 $8,153,866 $172 5.8% 552,535 $93,008,661 $168 4.1% $172 $171
May-13 47,879 $8,289,963 $173 0.9% 552,306 $93,043,690 $168 3.3% $172 $172
Jun-13 43,636 $7,628,802 $175 2.6% 551,926 $93,175,418 $169 3.2% $173 $172
Jul-13 46,306 $8,218,344 $177 5.0% 555,725 $94,208,437 $170 3.1% $173 $173
Aug-13 45,952 $7,944,769 $173 6.1% 556,203 $94,741,217 $170 3.4% $174 $173
Sep-13 45,972 $7,792,378 $170 5.3% 559,563 $95,672,861 $171 3.7% $175 $174
Oct-13 55,602 $9,304,684 $167 7.0% 563,252 $96,855,155 $172 4.4% $175 $175
Nov-13 48,039 $8,451,220 $176 7.2% 563,762 $97,505,017 $173 5.1% $176 $175
Dec-13 47,896 $8,821,677 $184 2.1% 567,618 $98,381,296 $173 4.6% $176 $176
Exponential Trend:|  4.1% 3.8%
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BLUE CROSS AND BLUE SHIELD OF VERMONT EXHIBIT 3K
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

MEDICAL TREND DEVELOPMENT
Overall PMPM

MONTHLY DATA ROLLING 12 EXPONENTIAL FIT
Incurred Allowed Monthly Cost/ Annual Cost|Including Q4 Excluding Q4
Date Membership Charge PMPM Cost Trend Admission  Allowed Charge  Admission Trend 2013 2013
Jan-10 37,505 $12,606,699 $336.13
Feb-10 37,454 $13,149,674 $351.09
Mar-10 37,460 $13,889,073 $370.77
Apr-10 37,594 $13,217,386 $351.58
May-10 37,802 $13,034,972 $344.82
Jun-10 37,461 $13,637,212 $364.04
Jul-10 37,547 $12,762,000 $339.89
Aug-10 37,491 $12,666,344 $337.85
Sep-10 37,394 $13,327,917 $356.42
Oct-10 37,710 $13,173,106 $349.33
Nov-10 37,896 $14,501,166 $382.66
Dec-10 37,708 $14,246,280 $377.81 451,022 $160,211,828 $355.22
Jan-11 40,728 $14,441,620 $354.59 454,245 $162,046,749 $356.74
Feb-11 41,137 $12,824,858 $311.76 457,928 $161,721,933 $353.16 $351.71 $360.81
Mar-11 41,544 $16,392,613 $394.58 462,012 $164,225,473 $355.46 $353.54 $362.03
Apr-11 41,847 $14,516,545 $346.90 466,265 $165,524,633 $355.00 $355.57 $363.39
May-11 42,167 $14,628,302 $346.91 470,630 $167,117,963 $355.09 $357.54 $364.70
Jun-11 42,279 $15,949,514 $377.24 475,448 $169,430,266 $356.36 $359.60 $366.07
Jul-11 42,536 $14,059,624 $330.53 480,437 $170,727,890 $355.36 $361.59 $367.40
Aug-11 42,651 $15,399,452 $361.06 485,597 $173,460,998 $357.21 $363.67 $368.78
Sep-11 42,862 $16,615,002 $387.64 491,065 $176,748,083 $359.93 $365.76 $370.16
Oct-11 42,747 $16,180,220 $378.51 496,102 $179,755,197 $362.34 $367.79 $371.50
Nov-11 42,728 $17,500,951 $409.59 500,934 $182,754,983 $364.83 $369.91 $372.89
Dec-11 42,763 $17,829,761 $416.94 505,989 $186,338,464 $368.27 $371.96 $374.24
Jan-12 60,442 $22,163,320 $366.69 3.4% 525,703 $194,060,164 $369.14 $374.10 $375.65
Feb-12 60,483 $22,467,449 $371.47 19.2% 545,049 $203,702,754 $373.73 $376.25 $377.06
Mar-12 60,785 $24,333,520 $400.32 1.5% 564,290 $211,643,661 $375.06 $378.27 $378.38
Apr-12 60,990 $22,905,142 $375.56 8.3% 583,433 $220,032,257 $377.13 $380.44 $379.80
May-12 60,929 $25,347,817 $416.02 19.9% 602,195 $230,751,772 $383.18 $382.56 $381.17
Jun-12 60,891 $21,695,230 $356.30 -5.6% 620,807 $236,497,487 $380.95 $384.75 $382.60
Jul-12 60,850 $21,706,396 $356.72 7.9% 639,121 $244,144,259 $382.00 $386.89 $383.99
Aug-12 60,836 $22,856,139 $375.70 4.1% 657,306 $251,600,946 $382.78 $389.11 $385.43
Sep-12 61,055 $19,577,489 $320.65 -17.3% 675,499 $254,563,433 $376.85 $391.35 $386.87
Oct-12 60,917 $24,927,324 $409.20 8.1% 693,669 $263,310,538 $379.59 $393.52 $388.28
Nov-12 61,059 $24,463,339 $400.65 -2.2% 712,000 $270,272,925 $379.60 $395.78 $389.73
Dec-12 61,186 $24,770,501 $404.84 -2.9% 730,423 $277,213,665 $379.52 3.1% $397.98 $391.14
Jan-13 60,791 $24,880,630 $409.28 11.6% 730,772 $279,930,976 $383.06 3.8% $400.27 $392.61
Feb-13 60,577 $22,053,796 $364.06 -2.0% 730,866 $279,517,324 $382.45 2.3% $402.57 $394.08
Mar-13 60,635 $24,381,976 $402.11 0.4% 730,716 $279,565,780 $382.59 2.0% $404.66 $395.42
Apr-13 60,560 $25,323,385 $418.15 11.3% 730,286 $281,984,023 $386.13 2.4% $406.98 $396.90
May-13 60,431 $25,719,131 $425.59 2.3% 729,788 $282,355,338 $386.90 1.0% $409.24 $398.34
Jun-13 60,739 $23,270,802 $383.13 7.5% 729,636 $283,930,909 $389.14 2.1% $411.59 $399.83
Jul-13 61,204 $24,488,474 $400.11 12.2% 729,990 $286,712,987 $392.76 2.8% $413.88 $401.28
Aug-13 61,332 $24,111,049 $393.12 4.6% 730,486 $287,967,898 $394.21 3.0% $416.26 $402.78
Sep-13 61,148 $25,138,420 $411.11 28.2% 730,579 $293,528,828 $401.78 6.6% $418.65 $404.29
Oct-13 60,840 $29,176,396 $479.56 17.2% 730,502 $297,777,901 $407.63 7.4% $420.98 $405.76
Nov-13 60,849 $26,631,687 $437.67 9.2% 730,292 $299,946,249 $410.72 8.2% $423.39 $407.28
Dec-13 60,315 $27,345,508 $453.38 12.0% 729,421 $302,521,256 $414.74 9.3% $425.75 $408.76
Exponential Trend:lWl
Overall PMPM
$600.00
$500.00
$400.00 N\ /\ o=

‘7&&-,:&{;4.\.-4-- > ‘(\'A\_/vﬁ‘ """

$300.00

$200.00

$100.00

$0.00 + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + i

Jun-12
Jul-12
Jun-13
Jul-13

Jan-11
Feb-11
Mar-11
Apr-11
Aug-11
Sep-11
Oct-11
Nov-11
Dec-11
Jan-12
Feb-12
Mar-12
Apr-12
May-12
Aug-12
Sep-12
Oct-12
Nov-12
Dec-12
Jan-13
Feb-13
Mar-13
Apr-13
May-13
Aug-13
Sep-13
Oct-13
Nov-13
Dec-13

e \oNthly e Annual = = =36 Months on Monthly (excl. Q4 2013) = = =36 Months on Monthly (incl. Q4 2014)




BLUE CROSS AND BLUE SHIELD OF VERMONT EXHIBIT 3L
2015 VERMONT EXCHANGE PRODUCTS RATE FILING
MEDICAL TREND DEVELOPMENT
PROJECTION FACTOR FOR INDEX RATE CALCULATION
TREND FACTORS
Annual Cost Utilization Total
Medical 4.4% 0.0% 4.4%
Pharmacy 6.4% 1.9% 8.4%
MEDICAL
. CY 2013 Allowed e s
Cover'age Category in the Membership  PMPM Adjuted for Cost Trend Adding Cost Utilization Trend CY 2015 EPO
Experience (24mths) (24mths)
Network Allowed
Catamount 196,948 $523.92 1.0903 $571.21 1.0000 $571.21
Indemnity/PPO 261,297 $368.37 1.0903 $401.62 1.0000 $401.62
Point-of-Service 3,893 $383.50 1.0903 $418.11 1.0000 $418.11
HMO 267,283 $380.08 1.0903 $414.39 1.0000 $414.39
PHARMACY
. CY 2013 Allowed e s
Cover'age Category in the Membership  PMPM Adjuted for Cost Trend Adding Cost Utilization Trend CY 2015 EPO
Experience (24mths) (24mths)
Network Allowed
Catamount 196,948 $107.71 1.1318 $121.91 1.0377 $126.50
Indemnity/PPO 261,297 $61.32 1.1318 $69.40 1.0377 $72.02
Point-of-Service 3,893 $75.65 1.1318 $85.62 1.0377 $88.85
HMO 267,283 $69.21 1.1318 $78.33 1.0377 $81.29
Cost Trend Utilization Trend
(24mths) (24mths)
Medical $414.74 1.0903 $452.18 1.0000 $452.18
Rx $76.81 1.1318 $86.94 1.0377 $90.21
Total $491.56 1.0968 $539.11 1.0061 $542.39
Cost Trend 1+d, 1.0968
Utilization Trend 1+d, 1.0061



BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

EXPECTED TRANSITIONAL REINSURANCE RECOVERIES

Product

Catastrophic

Non-Standard Gold
Non-Standard Gold - CSR 100%
Non-Standard Silver
Non-Standard Silver -
Non-Standard Silver -
Non-Standard Silver -
Non-Standard Silver - CSR 87%
Non-Standard Silver - CSR 94%
Non-Standard Bronze CDHP - CSR 100%
Non-Standard Bronze CDHP

Standard Platinum

Standard Platinum - CSR 100%
Standard Gold

Standard Gold - CSR 100%

Standard Silver
Standard Silver -
Standard Silver -
Standard Silver -
Standard Silver - CSR 87%
Standard Silver - CSR 94%
Standard Silver CDHP
Standard Silver CDHP -
Standard Silver CDHP -
Standard Silver CDHP -
Standard Silver CDHP -
Standard Silver CDHP -
Standard Bronze
Standard Bronze - CSR 100%
Standard Bronze CDHP

Standard Bronze CDHP - CSR 100%

CSR 100%
CSR 73%
CSR 77%

CSR 100%
CSR 73%
CSR 77%

CSR 100%
CSR 73%
CSR 77%
CSR 87%
CSR 94%

Weighted Average on Individual Members Only

Projected Small Group Members
Projected Total Members

Total Recoveried spread across all 58,190 members
Uniform Reinsurance Contribution Rate of $44 per Member per Year

Market Wide Adjustment for the Transitional Reinsurance Program

Expected
Transitional
Reinsurance

Recoveries (PMPM)
-$12.88
-$34.66
-$36.73
-$33.58
-$36.73
-$34.04
-$34.08
-$35.47
-$36.18
-$36.73
-$33.41
-$35.71
-$36.73
-$34.16
-$36.73
-$33.64
-$36.73
-$34.17
-$34.72
-$35.83
-$36.35
-$34.02
-$36.73
-$34.85
-$35.32
-$36.15
-$36.46
-$33.34
-$36.73
-$33.42
-$36.73

-$34.54

-$13.96
$3.67

-$10.29

Projected
Individual
Members

88
797

847
350
593
828
187

1
1,346
3,773

2,657
2,115
2

767
1,264
1,708
524
1,698
1

393
555
722
211
1,006

1,092

23,525

34,665
58,190

Exhibit 4



BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 5
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

INDEX RATE CALCULATION

Index Rate : Experience Period Allowed Claims for EHB A $445.21

Adjustments from Experience Period to Projection Period
Population Risk Morbidity

Impact of Guarantee Issue 1+b, 1.0000
Impact of the take-up rate of the Uninsured 1+b, 1.0000
Impact of the Health Status of the newly insured 1+bs 0.9918
Impact of insured formerly on Employer coverage 1+b, 1.0000
Impact of new enrollment from prior high risk pool 1+bs 1.0000
Impact of mandated coverage on morbidity 1+bs 1.0000
Impact of Pent-up demand 1+b; 1.0000
Impact of Premium Subsidy 1+bg 1.0000
Changes in pool morbidity 1+b, 0.9426
Other
Impact of different benefit plans (in experience vs projection) 1+¢4 1.0096
Changes in provider networks 1+c; 1.1041
Changes in demographics (age, gender, region, etc.) 1+¢;3 0.9978
Changes in pharmacy rebates 1+cy 1.0000
Changes in network delivery system 1+C5 1.0000
Changes in Family Tiering 1+Cq 0.9644
Adjusted Experience Period Allowed Claims for EHB $446.47

Trend Factors

Cost Trend 1+d, 1.0968
Utilization Trend 1+d, 1.0061
Projected Period Allowed Claims for Experience EHB $492.65

Additional Adjustments for Non Systerm Claims

Projected Pharmacy Rebates €4 -$4.01
Projected Blue Print Payments e, $2.09
Projected ITS Fees e $1.79
Projected Vaccine Payments €y $1.24
Projected Net cost of Reinsurance €5 $1.08
Additional Adjustments for Additional Mandated Benefits
Projected Allowed Claims for Pediatric Vision € $0.58
Projected Allowed Claims for Pediatric Dental €; $7.99
g -] 2 7
Projected Index Rate : Projected Period Expected Allowed Claims F=4 n(l + b,,)n(l +c, )ﬂ(l +d,)+ Z e,  $503.40
n=1 n=1 n=1 n=1
Market Wide Adjustments
Risk Adjustment Payments and Fees g1 $0.08
Transitional Reinsurance Payments and Recoveries % -$10.29
Vermont Exchange Fees g3 $0.00
. -
Market Adjusted Index Rate H=F+) g $493.19




BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 6A

2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PLAN LEVEL ADJUSTMENT SUMMARY

NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic | Weighted
Blue Rewards Blue Rewards Blue Rewards CDHH Deductible = Deductible = Deductible CDHP Deductible CDHP Blue Rewards| Average
Market Adjusted Index Rate $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19
Paid to Allowed Ratio 82.04% 74.65% 65.36% 92.48% 84.39% 75.84% 76.01% 66.89% 68.87% 66.59%
Benefit Richness Adjustment 1.0125 0.9545 0.9035 1.1115 1.0335 0.9677 0.9672 0.9136 0.9213 0.9091
Changes in Family Tiers 0.9752 0.9598 0.9462 1.0328 1.0308 1.0262 0.9528 1.0178 0.9487 0.9459
For Catastrophic Only - Impact of Eligibility 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.5920
Expected Claims Cost $399.52 $337.31 $275.57 $523.59 $443.36 $371.43 $345.49 $306.73 $296.87 $167.18 $395.56
Administrative Charges Plan Level Adjustment 1.0688 1.0806 1.0987 1.0521 1.0613 1.0731 1.0788 1.0887 1.0919 1.1623
Taxes and Fees Plan Level Adjustment 1.0396 1.0396 1.0396 1.0396 1.0396 1.0396 1.0396 1.0396 1.0396 1.0395
Contribution to Reserve Plan Level Adjustment 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101
Plan Level Adjusted Index Rate $448.40 $382.77 $317.91 $578.46 $494.10 $418.56 $391.37 $350.65 $340.37 $204.02 $443.96




BLUE CROSS AND BLUE SHIELD OF VERMONT

Exhibit 6B
2015 VERMONT EXCHANGE PRODUCTS RATE FILING
PLAN LEVEL ADJUSTMENT
PAID TO ALLOWED RATIOS
NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic
Blue Rewards Blue Rewards Blue Rewards CDHF Deductible = Deductible = Deductible CDHP Deductible CDHP Blue Rewards Total

Projected Period Allowed Claims for Experience EHB $492.65 $492.65 $492.65 $492.65 $492.65 $492.65 $492.65 $492.65 $492.65 $492.65 $492.65
Paid to Allowed Ratio for EHB Portion 82.43% 75.15% 66.70% 92.61% 84.71% 76.34% 76.97% 67.49% 69.94% 67.99%
Projected Period Paid Claims for Experience EHB $406.09 $370.24 $328.62 $456.26 $417.30 $376.09 $379.21 $332.49 $344.54 $334.94 $393.77
Additional EHB Allowed Claims $8.57 $8.57 $8.57 $8.57 $8.57 $8.57 $8.57 $8.57 $8.57 $8.57 $8.57
Additional EHB Paid Claims $6.57 $5.95 $1.76 $7.87 $6.90 $5.99 $3.69 $5.42 $3.16 $1.51 $5.73
Non-System Claims $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18
Market Wide Adjustments -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21
Market Adjusted Index Rate $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19 $493.19
Total Paid Claims $404.62 $368.16 $322.35 $456.10 $416.18 $374.05 $374.87 $329.87 $339.67 $328.42 $391.47
Paid to Allowed Ratio 82.04% 74.65% 65.36% 92.48% 84.39% 75.84% 76.01% 66.89% 68.87% 66.59% 79.38%
Projected Membership 2,765 3,677 2,792 12,857 7,088 12,638 9,439 2,711 4,135 88 58,190



Projected Membership
Modeled Benefit Richness Adjustment - For Medical
Modeled Benefit Richness Adjustment - For Pharmacy

Projected Period Paid Claims for Experience EHB
Normalized Benefit Richness Adjustment for EHB
Additional EHB Paid Claims

Non-System Claims

Market Wide Adjustments

Total Paid Claims with Benefit Richness Adjustment
Overall Benefit Richness Adjustment

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PLAN LEVEL ADJUSTMENT

BENEFIT RICHNESS ADJUSTMENT FACTOR

NON-STANDARD PLANS
GOLD SILVER BRONZE
Blue Rewards Blue Rewards Blue Rewards CDHP|

2,765 3,677 2,792

0.9982 0.9327 0.8739
0.9158 0.9074 0.9135
$406.09 $370.24 $328.62
1.0125 0.9548 0.9053
$6.57 $5.95 $1.76

$2.18 $2.18 $2.18
-$10.21 -$10.21 -$10.21
$409.68 $351.42 $291.23
1.0125 0.9545 0.9035

PLATINUM
Deductible

12,857
1.0881
1.0445

$456.26
1.1115
$7.87
$2.18

-$10.21

$506.96
1.1115

GOLD
Deductible

7,088
0.9991
1.0347

$417.30
1.0334
$6.90
$2.18

-$10.21

$430.10
1.0335

STANDARD PLANS

SILVER

Deductible CDHP
12,638 9,439
0.9303 0.9419
0.9967 0.9363
$376.09 $379.21
0.9679 0.9676
$5.99 $3.69
$2.18 $2.18
-$10.21 -$10.21
$361.96 $362.58
0.9677 0.9672

BRONZE

Deductible CDHP
2,711 4,135
0.8768 0.8909
0.9518 0.9280
$332.49 $344.54
0.9143 0.9224
$5.42 $3.16
$2.18 $2.18
-$10.21 -$10.21
$301.38 $312.92
0.9136 0.9213

Catastrophic
Blue Rewards

88
0.8837
0.8965

$334.94
0.9109
$1.51
$2.18

-$10.21

$298.56
0.9091

TOTAL
58,190

0.9707
0.9815

1.0000

Exhibit 6C
% of Total
83.37%
16.63%



BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 6D
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PLAN LEVEL ADJUSTMENT
CHANGE IN FAMILY TIER FACTOR

NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic

Blue Rewards Blue Rewards Blue Rewards CDHP| Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards TOTAL
Projected Membership 2,765 3,677 2,792 12,857 7,088 12,638 9,439 2,711 4,135 88 58,190
Family Multiplier PMPM Adjustment 0.9405 0.9259 0.9135 0.9960 0.9940 0.9895 0.9194 0.9814 0.9156 0.9132 0.9644
Projected Period Paid Claims for Experience EHB $406.09 $370.24 $328.62 $456.26 $417.30 $376.09 $379.21 $332.49 $344.54 $334.94
Normalized Family Multiplier for EHB 0.9753 0.9601 0.9472 1.0328 1.0307 1.0260 0.9534 1.0176 0.9494 0.9469 1.0000
Additional EHB Paid Claims $6.57 $5.95 $1.76 $7.87 $6.90 $5.99 $3.69 $5.42 $3.16 $1.51
Non-System Claims $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18 $2.18
Market Wide Adjustments -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21 -$10.21
Total Paid Claims with Family Multiplier Adjustment $394.59 $353.38 $305.01 $471.07 $429.00 $383.84 $357.20 $335.73 $322.24 $310.64
Overall Family Multiplier Adjustment 0.9752 0.9598 0.9462 1.0328 1.0308 1.0262 0.9528 1.0178 0.9487 0.9459




BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 6E
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

PLAN LEVEL ADJUSTMENTS
IMPACT OF SPECIFIC ELIGIBILITY CAREGORIES FOR THE CATASTROPHIC PLAN

Projected Allowed Paid to Projected Paid

Eligible Members Charges for Allowed Ratio Claims for EHB

Experience EHB  for EHB Claims Claims
Average Population 7,861 $542.39 68.0% $368.76
Individual Ages 30 or Less 6,125 $269.87 56.6% $152.71
Individual Ages over 30 1,736 $664.07 70.1% $465.22
Weighted Average $356.92 62.1% $221.72
Allowed Charges Adjustment 0.6581
Paid to Allowed Ratio Adjustment 0.9137
Additional Normalization Adjustment * 0.9846
Total Adjustment for Catastrophic Plan 0.5920

Expected Claims Cost Calculation for Catastrophic

Projected Period Paid Claims for Experience EHB $334.94
Normalized Benefit Richness Adjustment for EHB 0.9109
Normalized Family Multiplier for EHB 0.9469
Catastrophic Adjustment 0.6013
Other Paid Claims -$6.52
Expected Plan Level Adjusted Index Rate $167.18
Calculated Plan Level Adjusted Index Rate without Normalization Adjustment $169.79

Needed Normalization Adjustment 0.9846



BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 7A
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

DETAILS OF ADMINISTRATIVE CHARGES

NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic

Blue Rewards Blue Rewards Blue Rewards CDHH Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards TOTAL
BCBSVT Base Administrative Charges $25.78 $25.78 $25.78 $25.78 $25.78 $25.78 $25.78 $25.78 $25.78 $25.78 $25.78
Administrative Charges for Outside Vendors $1.70 $1.42 $1.40 $1.48 $1.38 $1.38 $1.43 $1.41 $1.49 $1.34 $1.44
Blue For You Reward Program $0.00 $0.00 $0.00 $0.00 $0.00
Total Administrative Charges PMPM $27.49 $27.20 $27.19 $27.27 $27.16 $27.16 $27.21 $27.19 $27.28 $27.12 $27.22
Administrative Charges Plan Level Adjustment 1.0688 1.0806 1.0987 1.0521 1.0613 1.0731 1.0788 1.0887 1.0919 1.1623 1.0688
Administrative Charges as a percent of Premium 6.13% 7.11% 8.55% 4.71% 5.50% 6.49% 6.95% 7.76% 8.01% 13.29% 6.13%




BLUE CROSS AND BLUE SHIELD OF VERMONT

Exhibit 7B
2015 VERMONT EXCHANGE PRODUCTS RATE FILING
DETAILS OF CONTRIBUTION TO RESERVE
NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic

Blue Rewards Blue Rewards Blue Rewards CDHH Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards TOTAL
BCBSVT Contribution to Reserve $4.48 $3.83 $3.18 $5.78 $4.94 $4.19 $3.91 $3.51 $3.40 $2.04 $4.44
Total Contribution to Reserve PMPM $4.48 $3.83 $3.18 $5.78 $4.94 $4.19 $3.91 $3.51 $3.40 $2.04 $4.44
Contribution to Reserve Plan Level Adjustment 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101 1.0101
Contribution to Reserve as a percent of Premium 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00% 1.00%



State Assessment - HCCA
State Tax - VITL

Federal Assessment - PCORI
Federal Insurer Fee

Total Taxes and Fees PMPM

Taxes and Fees Plan Level Adjustment

Taxes and Fees as a percent of Premium

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

DETAILS OF TAXES AND FEES

Exhibit 7C

NON-STANDARD PLANS STANDARD PLANS

GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic

Blue Rewards Blue Rewards Blue Rewards CDHH Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards Total
$3.25 $2.75 $2.26 $4.25 $3.60 $3.03 $2.82 $2.51 $2.43 $1.39 $3.22
$0.81 $0.69 $0.56 $1.06 $0.90 $0.76 $0.70 $0.63 $0.61 $0.35 $0.80
$0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18
$12.67 $10.81 $8.98 $16.34 $13.96 $11.82 $11.06 $9.91 $9.62 $5.76 $12.54
$16.91 $14.43 $11.98 $21.82 $18.64 $15.78 $14.76 $13.22 $12.83 $7.68 $16.74
1.0396 1.0396 1.0396 1.0396 1.0396 1.0396 1.0396 1.0396 1.0396 1.0395 1.0396
3.77% 3.77% 3.77% 3.77% 3.77% 3.77% 3.77% 3.77% 3.77% 3.77% 3.77%



Market Wide Adjusted Index Rate
Plan Level Adjusted Index Rate

AV Pricing Value

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

AV PRICING VALUE

Exhibit 7D

NON-STANDARD PLANS
GOLD SILVER BRONZE

Blue Rewards Blue Rewards Blue Rewards CDHP
$493.19 $493.19 $493.19
$448.40 $382.77 $317.91
90.92% 77.61% 64.46%

PLATINUM
Deductible

$493.19
$578.46

117.29%

GOLD
Deductible

$493.19
$494.10

100.18%

STANDARD PLANS

SILVER
Deductible CDHP
$493.19 $493.19
$418.56 $391.37
84.87% 79.35%

BRONZE
Deductible CDHP
$493.19 $493.19
$350.65 $340.37
71.10% 69.02%

Catastrophic
Blue Rewards

$493.19
$204.02

41.37%




BLUE CROSS AND BLUE SHIELD OF VERMONT Exhibit 8
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

FEDERAL MINIMUM LOSS RATIO for COMBINED MARKET

(PROJECTION)
NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE Catastrophic

Blue Rewards Blue Rewards Blue Rewards CDHH Deductible Deductible Deductible CDHP Deductible CDHP Blue Rewards TOTAL
Expected Direct Claims PMPM $409.73 $347.52 $285.75 $533.80 $453.57 $381.65 $355.69 $316.95 $307.06 $177.39 $405.77
Transitional Reinsurance Recoveries PMPM -$13.96 -$13.96 -$13.96 -$13.96 -$13.96 -$13.96 -$13.96 -$13.96 -$13.96 -$13.96 -$13.96
Adjustments for Health Care Quality PMPM* $7.19 $7.17 $7.17 $7.17 $7.16 $7.16 $7.17 $7.17 $7.17 $7.16 $7.17
MLR Claims $402.96 $340.72 $278.95 $527.01 $446.77 $374.85 $348.90 $310.15 $300.27 $170.59 $398.98
Premium PMPM $448.40 $382.77 $317.91 $578.46 $494.10 $418.56 $391.37 $350.65 $340.37 $204.02 $443.96
Licensing and regulatory fees -$3.75 -$3.75 -$3.75 -$3.75 -$3.75 -$3.75 -$3.75 -$3.75 -$3.75 -$3.75 -$3.75
Taxes & Fees PMPM -$16.91 -$14.43 -$11.98 -$21.82 -$18.64 -$15.78 -$14.76 -$13.22 -$12.83 -$7.68 -$16.74
MLR Premium $427.74 $364.59 $302.18 $552.89 $471.71 $399.03 $372.86 $333.68 $323.80 $192.59 $423.47
Expected Loss Ratio 94.2% 93.5% 92.3% 95.3% 94.7% 93.9% 93.6% 92.9% 92.7% 88.6% 94.2%
Projected Membership 2,765 3,677 2,792 12,857 7,088 12,638 9,439 2,711 4,135 88 58,190

*Approximately 8.59% of current BCBSVT Administrative Charges are for health care quality plus the Blue For You PMPM



Plan Level Adjusted Index Rate
PMPM to Single Contract Conversion Factor

2015 Proposed Rates
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

2014 Approved Rates
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

2015 Proposed Rate Increases
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

Projected 2015 Contracts
Single Rate

Couple Rate

Adult and Child(ren) Rate
Family Rate

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS RATE FILING

CONSUMER ADJUSTED PREMIUM RATES

NON-STANDARD PLANS STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE
Blue Rewards Blue Rewards Blue Rewards CDHF Deductible Deductible Deductible CDHP Deductible CDHP
$448.40 $382.77 $317.91 $578.46 $494.10 $418.56 $391.37 $350.65 $340.37
1.1246 1.1246 1.1246 1.1246 1.1246 1.1246 1.1246 1.1246 1.1246
$504.25 $430.45 $357.52 $650.52 $555.65 $470.70 $440.12 $394.33 $382.78
$1,008.51 $860.91 $715.03 $1,301.04 $1,111.30 $941.40 $880.24 $788.67 $765.55
$973.21 $830.78 $690.00 $1,255.50 $1,072.40 $908.46 $849.44 $761.06 $738.76
$1,416.95 $1,209.58 $1,004.62 $1,827.96 $1,561.37 $1,322.67 $1,236.74 $1,108.08 $1,075.60
$460.37 $395.26 $341.15 $582.79 $497.06 $425.19 $412.83 $359.47 $362.34
$920.74 $790.52 $682.30 $1,165.58 $994.12 $850.38 $825.66 $718.94 $724.68
$888.51 $762.85 $658.42 $1,124.78 $959.33 $820.62 $796.76 $693.78 $699.32
$1,293.64 $1,110.68 $958.63 $1,637.64 $1,396.74 $1,194.78 $1,160.05 $1,010.11 $1,018.18
9.5% 8.9% 4.8% 11.6% 11.8% 10.7% 6.6% 9.7% 5.6%
9.5% 8.9% 4.8% 11.6% 11.8% 10.7% 6.6% 9.7% 5.6%
9.5% 8.9% 4.8% 11.6% 11.8% 10.7% 6.6% 9.7% 5.6%
9.5% 8.9% 4.8% 11.6% 11.8% 10.7% 6.6% 9.7% 5.6%
1,013 1,348 1,023 4,713 2,598 4,632 3,460 994 1,516
321 427 324 1,491 822 1,466 1,095 314 480
56 75 57 263 145 258 193 55 84
247 329 250 1,150 634 1,130 844 242 370

Catastrophic
Blue Rewards

$204.02

1.1246

$229.44
$458.88
$442.82
$644.72

$213.68
$427.36
$412.40
$600.44

7.4%
7.4%
7.4%
7.4%

Exhibit 9

Total Annual Premium

$310,011,258.04

$282,312,944.26

9.8%
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Clearwater, FL ® Louisville, KY ® Denver, CO

March 21, 2014

Ms. Lindsey Tucker

Deputy Commissioner, Health Benefit Exchange
Department of Vermont Health Access

Via Email Only

RE: State of Vermont Actuarial Value Certification for 2015 Standard Plan Designs - Revised
Dear Lindsey:

The Affordable Care Act requires that health care coverage provided by issuers to non-grandfathered
individual and small groups must cover all Essential Health Benefits (EHBs) and have Actuarial Values
(AVs) that fall under the Platinum (90% AV), Gold (80% AV), Silver (70% AV) or Bronze (60% AV)
tiers. The ACA allows for a 2% de minimis range around these target AVs. For example, any plan design
that has an AV from 68-72%, would be considered a Silver plan. The Center for Consumer Information
and Insurance Oversight (CCIIO) recently released the final 2015 Actuarial Value Calculator (AVC)* that
issuers must use to determine the AV of a plan. While CCIIO anticipates that most plans will be able to
use the AVC without modification, some plan designs will have features which are not supported by the
AVC. In these instances, an actuary can either modify the inputs to most closely represent the plan design
or an actuary can modify the results of the AVC to account for the features not supported by the AVC. An
actuarial certification documenting the development of the AV for these plan designs is required.

The State of Vermont (State) is standardizing several plan designs that all issuers offering plans in the
exchange, Vermont Health Connect, must offer. Issuers must offer the standard plan designs in the
individual and small group merged market. One Platinum, one Gold, two Silver and two Bronze standard
plan designs were developed for Vermont Health Connect. There is a traditional deductible plan at each
of the four metal levels and a High Deductible Health Plan (HDHP) at each of the Silver and Bronze
levels. For each of the Silver standard plan designs, the cost sharing reduction plan designs are also
standard. Cost sharing reduction plan (CSR) designs were developed at each of the 73% (federal), 77%
(Vermont specific), 87% (federal) and 94% (federal) AV levels.

The State contracted with Wakely Consulting Group, Inc. (Wakely) to assist in the development of the
standard plan designs. The standard plan designs for 2015 include the following changes from the 2014
standard plan designs.
e If pediatric dental benefits are covered, there is no cost sharing for Class | (basic) pediatric oral
health essential health benefits and the deductible must be waived
e The primary care and specialist office visits were increased by $5 on both the Standard Silver
Deductible plan and the Standard Silver Deductible 73% AV CSR plan. This increased the
copays from $20 to $25 for primary care visits and from $40 to $45 for specialist visits
e The medical deductible on the Standard Silver Deductible 87% AV CSR plan decreased from
$750 to $600
e The drug deductible on the Standard Bronze Deductible plan increased from $200 to $300

! http://www.cms.gov/CClIO/Resources/Regulations-and-Guidance/index.html

9777 Pyramid Court e Suite 260 ¢ Denver, CO 80112
Tel 720.226.9800 » www.wakely.com
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The IRS has yet to release the minimum deductible amount for HDHPs for 2015. The drug deductibles
and MOOPs for HDHPs may need to change if the IRS changes the minimum deductible. The likely
amounts for 2015 are $1250 or $1300 compared to the 2014 amount of $1250. The current plan designs
use the 2014 amounts, although Wakely did verify that if the minimum deductible is increased to $1300,
all plan designs are still within the required ranges.

Three of the standard plan designs (and the HDHP cost sharing reduction plan designs) have features not
supported by the AVC and thus an actuarial certification is required. The remaining standard plan designs
and their corresponding CSR plans have features that may warrant an AV adjustment but no explicit
adjustment or actuarial certification has been done for these plans. In developing these standard plan
designs and the resulting actuarial certification, Wakely also followed applicable Actuarial Standards of
Practice (ASOP) as detailed in Appendix C and including:

+ ASOP No. 23 Data Quality;

» ASOP No. 25 Credibility Procedures Applicable to Accident and Health, Group Term Life, and
Property/Casualty Coverage; and

» ASOP No. 41 Actuarial Communications.

EXECUTIVE SUMMARY

A summary of Vermont’s standard plan designs is in Appendix B. The Silver HDHP and both Bronze
plans have design features that are both significant and not supported by the AVC. The Silver HDHP cost
sharing reduction plan designs have similar features. The issuers that opt to offer pediatric dental would
also have design features that could be significant and not supported by the AVC. While most plans have
some subtleties in their design that are not supported by the AVC, CCIIO has stated and regulations
dictate that modifications should be made only for substantial differences. The four potential substantial
differences that Wakely considered include:

1. Family deductible and Maximum Out of Pockets (MOOPs). There are two common types of
applications for deductibles and MOOPs, commonly referred to in Vermont as stacked and
aggregate®. The data supporting the AVC is only at the member level, and thus most closely
resembles the stacked application of deductibles and MOOPs. Most HDHP plans use the
aggregate application of deductible and MOOPs which can significantly lower the AV since a
family of two would need to accumulate to a deductible that is twice that of a single contract. The
impact is greater at higher deductible and MOOP amounts. Wakely had previously developed a
model to account for aggregate family deductibles and thus, a specific adjustment has been made
to the appropriate AVs for HDHPs.

? Stacked deductibles and MOOPs are typical in traditional deductible plans where the individual deductible and
MOOP apply to each member of a contract and the family deductible and MOOP is used as a protection for
contracts where multiple members have claims. For example, if the family MOOP is two times the individual MOOP
but three members of a contract all would have reached their individual MOOP, it limits the family’s liability to two
times the individual MOOP.

Aggregate deductible and MOOPs are typical in HDHPs where all claims for all members of a non-single contract
accumulate to the family deductible and MOOP. For two person or family contracts where only one member has
significant claims, the member still must reach the higher deductible and MOOP amounts which makes the
average member liability higher under an aggregate deductible.

WAKELY

P4CONSULTING GROUP
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2. Vermont implemented a regulation (H.559 Sec. 32. 8 V.S.A. § 4089) for prescription drug
deductibles and MOOPs. The requirement mandates, in part, that the MOOP for prescription drug
costs in any plan design shall not exceed the minimum deductible amount for HDHPs per Section
223(c)(2)(A)(i) of the Internal Revenue Code of 1986 ($1250 and $2500 for individual and family
coverage in 2014; 2015 amounts are not known so remain at 2014 levels). The requirement also
states that for HDHPs the cost sharing benefit for prescription drugs must start after the minimum
deductible amount for HDHPs (same $1250 and $2500 for individuals and family coverage) is
met, but the amount may be met with either medical or prescription drug claims. This means that
for all HDHPs, for purposes of prescription drug coverage, the deductible is considered met when
accumulated medical and drug claims reach $1250 for individual or $2500 for family, regardless
of what the medical deductible amount is. Similarly, the MOOP for only drug claims (including
amounts used to accumulate to the deductible) is $1250 or $2500, regardless of the amount of the
overall MOOP which will include both drug and medical claims.

Since for an integrated deductible and MOOP, only one amount is able to be input in the AVC,
the value of the lower drug deductible and MOOP cannot be modeled in the AVC. This
regulation has a significant impact on AV, particularly at the lower AV tiers where the difference
between the medical and prescription drug deductible and MOOP is greater. Wakely had
previously developed a model to account for Vermont’s prescription drug regulation and thus,
where appropriate, a specific adjustment has been made to the AVs using this model.

3. In the current market, most Vermont HDHPs waive the deductible for preventive prescription
drugs. This is another plan feature not currently supported by the AVC. While Wakely has a list
of the drugs for which the deductible is waived, Wakely has not analyzed the exact portion of
drugs this represents. The impact to AV would only apply to drug costs that would normally be
incurred prior to the member reaching the deductible. Any costs after the deductible is met and
after the MOOP is met would be similar to the AVC. It is possible that this design feature could
have a significant impact on the AV. However the impact of this benefit is likely not enough to
warrant an additional analysis. Based on some high level estimates, Wakely believes the
maximum impact to AV for this design feature is approximately 0.5% with the likely expected
impact to be half of that. Since Wakely did not quantify the exact adjustment of the preventive
drug difference for HDHPs, Wakely did not make a specific adjustment but did make sure that
any AVs developed for HDHPs were at least 0.5% below the high end of the de minimis range in
order to account for this increased benefit. It is expected that the impact for these drugs would be
highest for the bronze plan where the deductible is highest and the impact would decrease as
deductibles decrease (and AVs increase).

4. If a plan covers pediatric dental, starting in 2015 there can be no cost sharing for Class | (basic)
pediatric oral health essential health benefits. Pediatric dental is not explicitly reflected in the
federal AVC. It is included as part of the “other” benefits which are assumed to have average cost
sharing for the plan. The reduction in cost sharing for the Class | benefits will result in a higher
AV than what is modeled in the AVC, particularly for the higher deductible plans. It is possible
that this design feature could have a significant impact on the AV. Based on some high level
estimates, Wakely believes the maximum impact to AV for this design feature is approximately
0.5%. Since this adjustment may apply to some issuers and not to others, Wakely did not make a
specific adjustment but did make sure that any AVs developed were at least 0.5% below the high
end of the de minimis range in order to account for this benefit. It is expected that the impact for
these drugs would be highest for the bronze plan where the deductible is highest and the impact
would decrease as deductibles decrease (and AVs increase).

JWAKELY
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In addition to the four features listed above, the federal AVC can produce results that are counter
intuitive. For example, when the Standard Bronze drug deductible is increased from $200 to $300 the
federal AVC produces an AV that increases by almost 2% when the AV should decrease. As a result,
Wakely believes the AVC is not accurately capturing the AV of this plan design change and has made an
additional adjustment to account for the change in the drug deductible. This adjustment is discussed
further in the methodology section.

There are other potential design features for which adjustments could be made. However, given the
expectation that adjustments be made for only the most substantive deviations, Wakely does not believe
additional adjustments are warranted. It is also important to note that the bucketing of claims and the
methodology used to calculate the AVC are not always clearly defined. Thus, at times it is difficult to
ascertain whether an adjustment is warranted and how that adjustment would be estimated.

As stated, Wakely made explicit adjustments to account for the aggregate family deductible/MOOP and
Vermont’s prescription drug regulation. These adjustments are described in detail in the Methodology
section. For the preventive prescription drug and pediatric dental benefits, Wakely did not make an
explicit adjustment but did allow room in the AV such that an increase of up to 0.5% would not result in
the AV falling outside of the required range.

The following table shows all plan designs for which adjustments were made, the adjustments considered,
the original AV from the AVC, and the final adjusted AV. The pediatric dental consideration may also
apply to the Platinum, Gold and Silver Deductible and CSR plans when issuers include the benefit but no
explicit adjustment was made since coverage of the pediatric dental benefit is optional.

Table 1: Summary of Adjustments Considered and Final Adjusted AVs

Adjustments Bronze Bronz'e Silver Silver Silver Silver
Considered HDHP Deductible | HDHP - HDHP - HDHP - HDHP -
* CSR73% | CSR77% | CSR87% | CSR 94%
Aggregate Ded/MOOP Yes Yes No Yes Yes Yes Yes
Drug Regulation Yes Yes Yes Yes Yes No No
Preventive Drugs Yes Yes No Yes Yes Yes Yes
Pediatric Dental Yes Yes Yes Yes Yes Yes Yes
AV from AVC 70.3%  63.6% 59.9% 74.4% 78.6% 87.7% 93.9%
Final Adjusted AV 68.7%  60.9% 61.5% 72.8% 76.8% 87.2% 93.8%

*The bronze deductible plan was also adjusted for counter intuitive AVC changes

METHODOLOGY

Since several of the standard plan designs have features not supported by the AVC, Wakely developed an
HDHP model to capture the impact of these features on the AV. It was anticipated that the AVC would
not accommodate all of the Vermont plan design features and this model was developed several months
prior to the draft 2014 AVC being released. While there are similarities in the data used (for example,
only group data is included in both models), there are also differences (for example, the HDHP model
includes all members regardless of duration while the AVC includes only members who are enrolled the
full 12 months).

| WAKELY
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If a plan does have substantive differences from what the AVC allows, there are two allowed approaches
defined in the federal regulations. The first allows the actuary to adjust the inputs of the plan design to
“fit” it into the AVC. The second allows the actuary to put in as many of the design features as possible
into the AVC and then adjust the resulting AV to account for the unique design features. Wakely
determined the second approach was most appropriate for the Vermont plan design differences. Thus for
the seven plan designs where adjustments were made, Wakely first input as much of the plan design as
possible into the AVC and then modified the resulting AV to account for the unique features.

The following discusses the HDHP model that Wakely developed and the process used to adjust the
actuarial values from the AVC.

HDHP Model

Anticipating the need to quantify some of Vermont’s unique plan design features, in mid-2012 Wakely
developed an HDHP model that would account for both aggregate deductibles and MOOPs as well as
guantify the impact of Vermont’s prescription drug regulation.

In developing the model Wakely was provided with membership and medical and pharmacy claims data
extracts from the Vermont Healthcare Claims Uniform Reporting and Evaluation System (VHCURES).
Filters were then applied to the data to target a specific population for the model and reduce the amount of
records to work with. The data used included:

e Allowed commercial medical and prescription drug data that was incurred in 2010
e Products types HMO (non-Medicare risk), PPO, POS and EPO

o Used claims with a Useflag="0’

o All market categories except individual

o Limited to members in select payer ids

After all filters were applied, the remaining data included allowed claims and membership for
approximately 2.5 million member months.

The methodology developed for the HDHP model does not use the traditional approach of continuance
tables. When determining the paid claims and resulting actuarial value of the plan designs where the
prescription drug regulation is a factor, the order in which the claims occur is important. Continuance
tables fail to recognize the impact of the order of the claims on actuarial values. Thus, the HDHP model
re-prices the claims based on the inputs provided in the model rather than rely on continuance tables.

The HDHP model allows a user to enter the following:

e Medical and Prescription drug deductible amounts for both individual and family contracts. These
amounts can differ but the model assumes the amounts are always integrated, or that both medical
and drug claims will accumulate to both deductibles, even if different amounts.

o Medical and prescription drug maximum out of pocket amounts for both individual and family
contracts. These amounts can differ and the model allows for different treatment of the MOOPs
as noted below.

e Medical and prescription drug coinsurance amounts. If the plan design includes copays, an
effective coinsurance needs to be input.

JWAKELY
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e The structure of the deductibles and MOOPs. As can be seen in the table below, the model can
distinguish between aggregate and stacked deductibles and MOOPs. It also allows for different
accumulations of claims to the medical and prescription drug MOOPs. There are five structural
selections available in the model, described in the table below. Option 5 is most closely aligned to
the federal AVC. Option 1 represents the design of the Vermont HDHPs.

Costs that Accumulate

Maximum Out-of-Pocket (MOOP) Deductible /

Options Deductible Medical Rx MOOP Type
1 Medical & Rx Medical & Rx Rx Only Aggregate
2 Medical & Rx Medical & Rx Rx Only Stacked
3 Medical & Rx Medical Only Rx Only Aggregate
4 Medical & Rx Medical Only Rx Only Stacked
5 Medical & Rx Medical & Rx Medical & Rx Stacked

Adjusted AV Calculations

Using the federal AV calculator and the HDHP model as outlined above, the following methodology was
used to develop the adjusted AV calculations for the HDHPs:

1. The plan designs were entered into the AVC ignoring the separate prescription drug deductible
and MOOP thresholds. The resulting AV is the unadjusted value, which does not account for the
prescription drug regulations or the aggregate family deductible and MOOP levels.

2. The HDHP model was used to determine the revised AV.

a. The same plan design input into the AVC was input into the HDHP model. The HDHP
model only allows for coinsurance. Since the HDHP designs include copays, an effective
coinsurance was developed for each plan design. The effective coinsurance amounts were
developed separately for medical and prescription drug services using the allowed
weights and average cost per service from the federal AVC continuance tables for the
relevant metal tier.

b. The HDHP model was normalized to the AVC for each plan design. This means the same
plan design, ignoring the prescription drug thresholds and assuming a stacked family
deductible and MOOP, was input into the HDHP model and the underlying data was
adjusted to arrive at the same AV as the AVC. This was done to ensure the same starting
AV in both models and to try to mirror the induced utilization in the AVC. The
normalization factors were reviewed for reasonability and deemed reasonable given they
are accounting for trend, regional differences in cost and utilization and induced
utilization.

c. The plan design in the HDHP model was adjusted to lower the prescription drug
deductible and MOORP inputs (if applicable) to the appropriate plan design amounts. The
application of deductible and MOOP was also changed to use an aggregate family
deductible and MOOP and also to adjust the prescription drug MOOP to only consider
prescription drug claims (the medical MOOP amount continues to use both medical and
prescription drug claims).

3. Theresulting AV from the HDHP model is used as the final AV for tier placement.

WAKELY

P4CONSULTING GROUP



ATTACHMENT A
March 21, 2014

Page 7

The HDHP model was intended only for HDHPs where medical and drug claims both accumulate to the
deductible. The Bronze deductible plan needs to be adjusted to account for the lower prescription drug
MOOP, but the deductible plan has separate medical and drug deductibles. Thus, the HDHP model was
used but with a slight variation in methodology. The following highlight the differences in methodology
used only for the Bronze Deductible plan.

1. Same as for HDHPs, as much of the plan design as possible was entered into the AVC. This is the
unadjusted AV. Since the increase from a $200 drug deductible to a $300 drug deductible
produced counter intuitive results, the 2014 plan design with the $200 drug deductible was
entered into the 2015 AVC. The Bronze Deductible plan then needs to be adjusted for the
increased deductible and to account for the lower and separate prescription drug MOOP.

2. The $200 plan design results in a reasonable AV in the final 2015 AVC so this AV was used as
the starting point. The change in plan design was then accounted for using the Truven Wakely
Benefit Modeler®. The ratio of the 2015 plan design ($300 deductible) AV over the 2014 plan
design ($200 deductible) AV was applied to the federal AV for the 2014 plan design. This
produced an adjusted AV that more accurately accounts for the change in the drug deductible.
The AV was then further adjusted for the lower prescription drug MOOP.

3. The HDHP model was used to develop the AV adjustments in a slightly different process than for
the HDHPs.

a. The HDHP model cannot accommodate plan designs where both medical and drug claims
do not accumulate to the deductible. Thus, the same plan design was entered into the
HDHP model as in the AVC but the model selection indicated that both medical and drug
claims accumulated to the deductible amounts.

b. The HDHP model was then re-run with the lower drug MOOP and to adjust the
prescription drug MOOP to only consider prescription drug claims (the medical MOOP
amount continues to use both medical and prescription drug claims). The model
continued to use a stacked application for deductible and MOOP since it is a traditional
deductible plan.

4. The final AV is the ratio of the AV from 3c and 3b applied to the adjusted AV from 2.

Appendix D includes screen shots from the AVC and the HDHP model for each plan design with an
adjusted actuarial value. Also included is a summary of the AVs and in the instance of the Bronze
Deductible plan, a calculation of the adjustment.

Wakely followed the same methodology to verify that the AVs for HDHP plans remained in the
acceptable range using a $1300 deductible and MOOP for drug benefits. Appendix E includes screen
shots of the HDHP results with the $1300 deductible.

* The Truven Wakely Benefit Modeler uses Truven’s MarketScan data as the underlying data and uses continuance
tables and other actuarial adjustments to estimate the paid, allowed and AVs for various plan designs.

WAKELY
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RELIANCES

We have relied on others for information used in the actuarial value adjustments. For the original AV, the
final 2015 federal AVC model was relied on. While reasonability tests have shown some errors in the
calculations and there are some assumptions and methodologies that are not consistent with expectations,
the AVC was developed for plan classification and not pricing. Thus, the model is being used as such and
we make no warranties for the accuracy of the AVs that result from the AVC.

VHCURES data supplied by the state was used in the development of the HDHP model. We have
reviewed the data for reasonableness, but have not performed any independent audit or otherwise verified
the accuracy of the data/information.

DISCLOSURES AND LIMITATIONS

Wakely is financially and organizationally independent from the State of Vermont and any issuer in the
state.

Wakely does not warrant or guarantee that actual experience will tie to the AV estimated for the
placement of plan designs into tiers. The developed actuarial values are for the purposes of classifying
plan designs of similar value and do not represent the expected actuarial value of a plan. Actual AVs will
vary based on a plan’s specific population, utilization, unit cost and other variables.

The distribution of this report to other users is limited to the State of Vermont and issuers within that state
that will be submitting standard plan designs. Distribution to such parties should be made in its entirety.
Distribution to other parties should only be made with Wakely’s consent.

Exhibit A contains the formal actuarial certification. If you have any questions regarding this letter or the
certification, please contact me.

Sincerely,
/ Y

Julie A. Peper, FSA, MAAA
Director and Senior Consulting Actuary

WAKELY

P4CONSULTING GROUP



ATTACHMENT A

CONSULTING GROUP CONSULTING ACTUARIES ¢f HEALTHCARE SPECIALISTS

Clearwater, FL ® Louisville, KY ® Denver, CO

71 ‘WAKE LY

APPENDIX A

Actuarial Certification
State of Vermont
Actuarial Value of Standard Plan Designs
Effective January 1, 2015

I, Julie A. Peper, am associated with the firm of Wakely Consulting Group, Inc. (Wakely), am a Fellow of
the Society of Actuaries and a member of the American Academy of Actuaries, and meet its Qualification
Standards for Statements of Actuarial Opinion. Wakely was retained by the State of Vermont to provide a
certification of the actuarial value of the state’s standard plan designs that are effective January 1, 2015 on
Vermont Health Connect. This certification may not be appropriate for other purposes.

To the best of my information, knowledge and belief, the actuarial values provided with this certification
are considered actuarially sound for purposes of § 156.135(b), according to the following criteria:

e The final 2015 federal Actuarial Value Calculator was used to determine the AV for the plan
provisions that fit within the calculator parameters;

e Appropriate adjustments were calculated, to the AV identified by the calculator, for plan design
features that deviate substantially from the parameters of the AV calculator;

e The actuarial values have been developed in accordance with generally accepted actuarial
principles and practices; and

e The actuarial values meet the requirements of § 156.135(b).

The assumptions and methodology used to development the actuarial values have been documented in my
correspondence with the State of Vermont. The actuarial values associated with this certification are for
standard plan designs (Silver HDHP, Bronze HDHP, Bronze Deductible, Silver HDHP CSR 73%, Silver
HDHP CSR 77%, Silver HDHP CSR 87% and Silver HDHP CSR 94%) that will be effective as of
January 1, 2015 on Vermont Health Connect.

The developed actuarial values are for the purposes of classifying plan designs of similar value and do not
represent the expected actuarial value of a plan. Actual AVs will vary based on a plan’s specific
population, utilization, unit cost and other variables.

In developing the actuarial values, | have relied upon the federal Actuarial Value calculator and data from
the Vermont Healthcare Claims Uniform Reporting and Evaluation System (VHCURES). | did not audit
the data provided; however, | did review the data for reasonableness and consistency.

9777 Pyramid Court e Suite 260 ¢ Denver, CO 80112
Tel 720.226.9800 » www.wakely.com
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Actuarial methods, considerations, and analyses used in forming my opinion conform to the appropriate
Standards of Practice as promulgated from time-to-time by the Actuarial Standards Board, whose
standards form the basis of this Statement of Opinion.

F oy

Julie A. Peper, FSA, MAAA
March 21, 2014

& \WAKELY
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APPENDIX B

Standard Plan Designs

Deductible Plans HDHPs

Type of Plan Deductible Deductible Deductible Deductible HSA Q/HDHP HSA Q/HDHP
Medical Ded $150 $750 $1,900 $3,500 $1,550 $2,000
Rx Ded $0 $50 $100 $300 $1,250 $1,250
Integrated Ded No No No No Yes Yes
Medical OOPM $1,250 $4,250 $5,100 $6,350 $5,750 $6,250
Rx OOPM $1,250 $1,250 $1,250 $1,250 $1,250 $1,250
Integrated OOPM No No No Rx -No, Medical - Yes Rx -No, Medical - Yes Rx -No, Medical - Yes
Family Deductible / OOP Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual ~ Aggregate, 2x Individual ~ Aggregate, 2x Individual
Medical Deductible waived for: Prev, OV, UC, Amb, ER Prev, OV, UC, Amb, ER Prev, OV, UC, Amb Preventive Preventive Preventive
Drug Deductible waived for: N/A Generic scripts Generic scripts Applies to all scripts Wellness scripts Wellness scripts
Copay / Coinsurance Copay / Coinsurance

Inpatient ! 10% 20% 40% 50% 20% 50%
Outpatient * 10% 20% 40% 50% 20% 50%
ER3 $100 $150 $250 50% 20% 50%
Radiology (MRI, CT, PET) 10% 20% 40% 50% 20% 50%
Preventive $0 $0 $0 $0 0% 0%
PCP Office Visit $10 $15 $25 $35 10% 50%
MH/SA Office Visit $10 $15 $25 $35 10% 50%
Specialist Office Visit * $20 $25 $45 $80 20% 50%
Urgent Care $40 $45 $60 $100 20% 50%
Ambulance $50 $50 $100 $100 20% 50%
Rx Generic $5 $5 $12 $20 $10 $12
Rx Preferred Brand $40 $40 $50 $80 $40 40%
Rx Non-Preferred Brand 50% 50% 50% 60% 50% 60%
I D Y Y DN
Federal AVC, Adjusted if Necessary 88.1% 80.2% 71.5% 61.5% 68.7% 60.9%

1 Inpatient includes surgery, ICU/NICU, maternity, SNF and MH/SA. This cost sharing will also include physician and anesthesia costs, as appropriate.
2 Outpatient includes ASCs. This cost sharing will also include physician and anesthesia costs, as appropriate.

3 ER copay is waived if admitted.

4 Specialist copay also applies to PT/ST/OT, vision, and any alternative medicine benefits, as appropriate.

7@ \WVAKELY

/ YACONSULTING GROUP



ATTACHMENT A

March 21, 2014
Page 12

Standard Plan Designs — Cost Sharing Reduction Plans (Deductibles)

Cost Sharing Reduction Plan Designs - Deductible Plans

Deduciie/oor i
Type of Plan Deductible Deductible Deductible Deductible Deductible
Medical Ded $1,900 $1,900 $1,500 $600 $100
Rx Ded $100 $100 $100 $100 $0
Integrated Ded No No No No No
Medical OOPM $5,100 $4,000 $3,000 $1,250 $500
Rx OOPM $1,250 $1,200 $1,000 $400 $200
Integrated OOPM No No No No No
Family Deductible / OOP Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual
Medical Deductible waived for: Prev, OV, UC, Amb Prev, OV, UC, Amb Prev, OV, UC, Amb Prev, OV, UC, Amb Prev, OV, UC, Amb
Drug Deductible waived for: Generlc scripts Generlc scripts Generlc scripts Generlc scripts

Inpatient * 40% 40% 40% 40% 10%
Outpatient * 40% 40% 40% 40% 10%
ER 3 $250 $250 $250 $250 $75
Radiology (MRI, CT, PET) 40% 40% 40% 40% 10%
Preventive $o $0 $0 $0 $0
PCP Office Visit $25 $25 $20 $10 $5
MH/SA Office Visit $25 $25 $20 $10 $5
Specialist Office Visit $45 $45 $40 $30 $15
Urgent Care $60 $60 $60 $50 $35
Ambulance $100 $100 $100 $100 $50
Rx Generic $12 $12 $12 $10 $5
Rx Preferred Brand $50 $50 $50 $50 $20
Rx Non-Preferred Brand 50% 50% 50% 50% 30%
./ | | | |
Federal AVC, Adjusted if Necessary 71.5% 73.6% 76.9% 87.0% 94.0%

1 Inpatient includes surgery, ICU/NICU, maternity, SNF and MH/SA. This cost sharing will also include physician and anesthesia costs, as appropriate.
2 Outpatient includes ASCs. This cost sharing will also include physician and anesthesia costs, as appropriate.

3 ER copay is waived if admitted.

4 Specialist copay also applies to PT/ST/OT, vision, and any alternative medicine benefits, as appropriate.

WAKELY
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Deductible/OOP Max

ATTACHMENT A

Standard Plan Designs — Cost Sharing Reduction Plans (HDHPs)

300% FPL +
(70% AV)

Cost Sharin

250-300% FPL
(73% AV)

Reduction Plan Desig

200-250% FPL
(77% AV)

150-200% FPL 133-150% FPL

Type of Plan

Medical Ded

Rx Ded
Integrated Ded
Medical OOPM
Rx OOPM
Integrated OOPM

Family Deductible / OOP

Medical Deductible waived for:
Drug Deductible waived for:
Service Catego

Inpatient *

Outpatient *

ER?

Radiology (MRI, CT, PET)
Preventive

PCP Office Visit

MH/SA Office Visit
Specialist Office Visit
Urgent Care

Ambulance

Rx Generic

Rx Preferred Brand

Rx Non-Preferred Brand

HSA Q/HDHP

$1,550

$1,250

Yes

$5,750

$1,250

Rx -No, Medical - Yes

HSA Q/HDHP

$1,400

$1,250

Yes

$3,400

$1,250

Rx -No, Medical - Yes

HSA Q/HDHP

$1,250

N/A

Yes

$2,500

$1,250

Rx -No, Medical - Yes

Aggregate, 2x Individual Aggregate, 2x Individual Aggregate, 2x Individual

Preventive
Wellness scripts

20%
20%
20%
20%

0%
10%
10%
20%
20%
20%

$10
$40
50%

Preventive
Wellness scripts

20%
20%
20%
20%

0%
10%
10%
20%
20%
20%

$10
$40
50%

Preventive
Wellness scripts

20%
20%
20%
20%
0%
10%
10%
20%
20%
20%
$5
$30
50%

(87% AV) (94% AV)
Deductible Deductible
(NOT HSAQ) (NOT HSAQ)
$1,000 $450
N/A N/A
Yes Yes
$1,000 $450
N/A N/A
Yes Yes
Agglﬁi;:z’dizl Aggregate, 2x Individual
Preventive Preventive
Wellness scripts Wellness scripts
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
0% 0%
$0 $0
$0 $0
0% 0%

Actuarial Value [ )

Federal AVC, Adjusted if Necessary

68.7%

72.8%

76.8%

1 Inpatient includes surgery, ICU/NICU, maternity, SNF and MH/SA. This cost sharing will also include physician and anesthesia costs, as appropriate.
2 Outpatient includes ASCs. This cost sharing will also include physician and anesthesia costs, as appropriate.

3 ER copay is waived if admitted.

4 Specialist copay also applies to PT/ST/OT, vision, and any alternative medicine benefits, as appropriate.

WAKELY
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APPENDIX C

Comments Relative to Applicable ASOPs

This appendix includes comments relative to the following applicable Actuarial Standards of Practice
(ASOP).

» ASOP No. 23, Data Quality;

» ASOP No. 25, Credibility Procedures Applicable to Accident and Health, Group Term Life, and
Property/Casualty Coverages; and

« ASOP No. 41, Actuarial Communications.
ASOP 23: Data Quality

3.1 Overview — VHCURES data was used as the basis for the HDHP model and this data source
was deemed reasonable for the analysis discussed in the management report.
3.2 Selection of Data - The data was considered reasonable for our analysis subject to the
following considerations -
a. The data sources contained all material data elements.
b. The following considerations were reviewed as part of our analysis:

1. Data was appropriate and sufficiently current. The data was for similar/same

populations and the most applicable data set available.

2. Data was reasonable and comprehensive of the necessary data elements.

3. There were no known, material limitations of the data.

4. No alternative data sets were reasonably available. The reliability of the data

underlying our analysis did not require support from alternative data sets.

5. Alternative data sets were not deemed necessary to complete the analysis.

6. Sampling methods were not required.
3.3 Reliance on Data Supplied by Others - Reliance is discussed in the management report to
which this appendix is attached.
3.4 Reliance on Other Information Relevant to the Use of Data - We relied on information
contained in the report. We did not detect any material errors in the data provided and relied upon
the data as part of our analysis.
3.5 Review of Data - We reviewed the data. Data definitions were included as part of the
VHCURES data. Ultimately the data was reasonable with the adjustments discussed in our
management report.
3.6 Limitation of the Actuary’s Responsibility - We did not audit the data.
3.7 Use of Data— Use and adjustments to the data are discussed in this management report. In
addition:
a. We deem that the data are of sufficient quality to perform the analysis;
b. The data did not require enhancement before the analysis could be performed
c. The data was reasonable for the analysis and did not require adjustment beyond that discussed
in the management report;
d. We did not detect any material defects in any data source;
e. The data were adequate to perform our analysis.

WAKELY
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ASOP 25: Credibility Procedures

The HDHP model uses data as its starting point. The experience used is fully credible and therefore no
credibility blending or adjustments were necessary.

ASOP41: Actuarial Communications

This report and the actuarial memorandum submitted are consistent with the guidance in ASOP 41.

3.1 General Requirements for Actuarial Communications

3.1.1 Principal and Scope of Engagement — These results were developed to comply with §
156.135(b) and should not be used for any other purpose. The distribution of this report to other
users is limited to the State of Vermont.

3.1.2 Form and Content — The State of Vermont was the principal for this engagement and the
scope of the engagement included developing and certifying the actuarial values for the standard
plan designs as discussed in the management report.

3.1.3 Timing of Communication — This report is provided in conjunction with the actuarial
certification of the submitted actuarial values.

3.1.4 Identification of Responsible Actuary — The responsible actuary is identified in the
attestation and this management report.

3.2 Actuarial Report — This management report is an Actuarial Report as defined in this ASOP.
Correspondence between Wakely and the State of Vermont as part of this engagement should also be
considered part of the Actuarial Report.

3.3 Specific Circumstances — No constraints apply beyond any discussed in the attachment management
report.

3.4 Disclosures Within an Actuarial Report - all relevant disclosures have been made in the management
report. Consistent with this ASOP, we make specific mention to the following items here:

3.4.1 Uncertainty or Risk — Uncertainty is discussed in the management report.

3.4.2 Conflict of Interest — Wakely is financially, organizationally, and otherwise independent
from the State of Vermont and any reliant parties.

3.4.3 Reliance on Other Sources for Data and Other Information - Reliance regarding data and
assumptions are discussed in this management report.

3.4.4 Responsibility for Assumptions and Methods - Assumptions and methods are discussed in
the management report and the parties associated with the assumptions and methods have been
delineated. Therefore, pursuant to this ASOP, no additional disclosure is necessary.

3.4.5 Information Date of Report -The management report list the applicable dates for the
analysis and correspondence.

3.4.6 Subsequent Events - There are no subsequent events, as of the date of this report that would
materially affect the results presented herein.

3.5 Explanation of Material Differences - Wakely has issued no other report regarding the development of
these actuarial values. No comparison to prior results is necessary.

WAKELY
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3.6 Oral Communications - No oral communication is considered part of this actuarial report. Any
material assumptions or methods discussed in oral communications have been documented in written
form as well.

3.7 Responsibility to Other Users - Intended users of this report have been specifically noted in the
document.

WAKELY

P4CONSULTING GROUP
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Appendix D

Screen shots and AV Development
1. Silver HDHP
2. Bronze HDHP
3. Bronze Deductible Plan
4. Silver HDHP CSR - 73%
5. Silver HDHP CSR — 77%
6. Silver HDHP CSR - 87%

7. Silver HDHP CSR — 94%

& \WAKELY
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1. Silver HDHP

AV from AVC =70.3%
Adjusted AV = 68.7%

AVC Screen Shot:

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?
Desired Metal Tier

O000ox

[stver[=]

HSA/HRA Options Narrow Network Options

HSA/HRA Employer Contribution? [ Blended Network/POS Plan? [

ATTACHMENT A

Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design
Combined Combined
Deductible ($) $1,550.00
Coinsurance (%, Insurer's Cost Share) 80.00%
0O0P Maximum ($) $5,750.00
QOP Maximum if Separate ($)
Click Here for Important Instructions Tierl Tier 2
Type of Benefit Subject to Subject to Coinsurance, if Copay, if Subjectto Subjectto Coinsurance, if Copay, if
Deductible? C ? different separate Deductible? Coinsurance?  different separate
Medical Al
Emergency Room Services v]
All Inpati | Services (inc. MHSA) ¥ v] V]
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and 00% l

X-rays)

Specialist Visit

(<]
(<]

Mental/Behavioral Health and Substance Abuse Disorder
Outpatient Services

5]

Imaging (CT/PET Scans, MRIs)

<]

Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization

[} B FE

aoom O Qg

B BEEL 8 @@ &

]

v

v}

v]

L

Laboratory Qutpatient and Professional Services v]

X-rays and Diagnostic Imaging v v]

Skilled Nursing Facility ] vl
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) v v] [v]
Outpatient Surgery Physician/Surgical Services v]
Drugs [ an [¥] ail v]
[m] v v]
Preferred Brand Drugs 2 O v
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost) v]

Options for Additional Benefit Design Limits:

Seta Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maximum:

Seta Maximum Number of Days for Charging an IP Copay?
# Days (1-10):

Begin Primary Care Cost-Sharing After a Set Number of Visits?
# Visits (1-10):

Begin Primary Care Deductible/Coinsurance After a Set Number of
Copays?
# Copays (1-10):

O
(]
O
O

Output
Calculate

Status/Error Messages:
Actuarial Value:
Metal Tier:

WAKELY

CONSULTING GROUP

Calculation Successful.

70.3%
Silver
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1. Silver HDHP, Continued

HDHP Model — Normalization:

Inputs

ATTACHMENT A

Enter values in the biue cells below, choose a setting option fromthe drop down box, and press 'Galculerte’.
Press 'Calaulate' anytirme an input or dropdown sefection is changed.
Note that the noadel run-time will vary based on the cormputers processing speed.
A rressage box will appear to indiaote that the calaulations are done.

Nedical Rx
Individual Deductible 1,550 1,580
Farrily Deductible 3,100 3100
Individual Out-of-Pocket 570 57950
Farrily Qut-of-Pocket 11,500 11,500
Coirsurance (SCP6or Less) 1226 3326
Costs that Accunrulate
Deducible /
Deductible Nedical Rx OOP Type
Settings Medical & Rx | Medical & Rx | Medical & Rx | Stacked B
Results
Nedical Rx Total
Allowed PVPIV] S201.61 S50.40 S252.01
Plan PIVPIV] S148 76 2845 S177.21
Actuarial Value 73.8% 56846 A.3%%

7@ \WAKELY
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1. Silver HDHP, Continued

HDHP Model — Adjusted Actuarial Value:

InpLEs

Fress Calauote’ amytine aninput or dropobain saledtion i chanaed,
Mote that the node iun-tine wil vany bosad on the conputers prooesssing speed
Aressage bowewill appear toindioate that the aolouilotions are done

Era values in the Hue oslis baelowy dhoose a satting option frovm the dop down box,. and press Eladate”.

MWedcd R
Individial Deductible 1590 1,20
Farrily Cedictid e 31m 2590
| rdivichual Out-of- Podket 570 120
Farri by Out-of- Podet 11,500 250
Coirnsuance (53R aor Less) 124 E57
Costs that Acoumui e
JoF Ceductible /
Cedudtible Mnedica o JCF Type
Settings| Medical & Rx | Madical & R | R Ony | Agoregate | » |
Results
Medod Fox Tot=l
Al oved PRIV S0 51 040 S22 0L
Plzn PIVPIV] S1A045 S2 5l SIBEB
Acharial Value 7% BA79% B2 7%
e \\WVAKELY
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2. Bronze HDHP

AV from AVC = 63.6%
Adjusted AV = 60.9%

AVC Screen Shot:

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?
Desired Metal Tier

oooomE

:

ATTACHMENT A

HSA/HRA Options

Narrow Network Options |

HSA/HRA Employer Contribution?

[m]

Blended Network/POS Plan?

]

Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design
Combined
Deductible ($)
Coinsurance (%, Insurer's Cost Share)
OOP Maximum ($)
0O0P Maximum if Separate ()
Click Here for Important Instructions Tier1 Tier2
Type of Benefit Subjectto Subject to Coinsurance, if Copay, if Subjectto Subjectto Coinsurance, if Copay, if
Deductible? Coil ? different Deductible? Coinsurance?  different separate
Medical Al M al
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visitto Treat an Injury or lllness (exc. Preventive, and
)(—rays.r]v - ( G G “ &
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder
Qutpatient Services ¥ & ]
Imaging (CT/PET Scans, MRIs) =
Rehabilitative Speech Therapy 2] 2] (v]
] (V]
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization [} [ ] || ]
Laboratory Qutpatient and Profi | Services v v v
X-rays and Diagnostic Imaging o] ] V] [v]
Skilled Nursing Facility 3] ] v} ]

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

"

"

<]

Outpatient Surgery Physician/Surgical Services

Drugs

All

All

Generics
Preferred Brand Drugs

Non-Preferred Brand Drugs

Specialty Drugs (i.e. high-cost)

EEE FEE

[SHSHSHNIG]S

Options for Additional Benefit Design Limits:

Seta Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maximum:

Seta Maximum Number of Days for Charging an IP Copay?
# Days (1-10):

Begin Primary Care Cost-Sharing After a Set Number of Visits?
# Visits (1-10):

Begin Primary Care Deductible/Coinsurance After a Set Number of
Copays?
# Copays (1-10):

O
O
O
O

Output
Calculate

Status/Error Messages:
Actuarial Value:
Metal Tier:

WAKELY

CONSULTING GROUP

Error: Result is outside of +/- 2 percent de minimis variation.
63.6%

<]
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2. Bronze HDHP, Continued

HDHP Model — Normalization:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calaulate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.

A nmessage box will appear to indiaote that the calculations are done.

Medical Rx
Individual Deductible 2,000 2000
Farrily Deductible 4000 4,000
Indivi dual Out-of-Pocket 6250 6250
Farrily Out-of-Pocket 12,500 12,500
Coinsurance (56 or Less) 5078 45%
Costs that Accunrulate
ooP Dedudtible /
Deductible Nedical Rx OOP Type
Settings| Medical & Rx | Medical & Rx | Medical & Rx E]
Calculate
Results
NMedical Rx Total
Allowed PMVPV S236.89 S50.22 SX611
Plan PPV s15643 3176 S188.19
Actuarial Value 6626 53.62% 3.626
8 \WAKELY

/ YACONSULTING GROUP
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2. Bronze HDHP, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs
Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calculate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.
A nmessage box will appear to indiaote that the calculations are done.
Medical Rx
Individual Deductible 2,000 1,250
Farrily Deductible 4000 2500
Indivi dual Out-of-Pocket 6250 1,250
Farrily Out-of-Pocket 12,500 2500
Coinsurance (56 or Less) 5078 45%
Costs that Accunrulate
ooP Dedudtible /
Deductible Nedical Rx OOP Type
Settings Medical & Rx | Medical & Rx | Rx Only | Aggreqate E]
Calculate
Results
NMedical Rx Total
Allowed PMVPV S236.89 S50.22 SX611
Plan PPV $141.48 3392 siE041
Actuarial Value S9.72% 65. 2% 809246

WAKELY

YACONSULTING GROUP




March 21, 2014
Page 24

3. Bronze Deductible

AV from AVC = 59.9%
Adjustments

e Wakely pricing model at $300 Deductible / Wakely pricing model at $200 Deductible =

59.5%/60.0% = .992 x .59.9% = 59.4%

ATTACHMENT A

o HDHP Model with drug adjustments / HDHP Model without drug adjustments = 61.5%/59.4% =

1.035 x .594 = 61.5%
Adjusted AV = 61.5%

AVC Screen Shot:;

User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible? | HSA/HRA Options

Narrow Network Options

Apply Inpatient Copay per Day?

Apply Skilled Nursing Facility Copay per Day?

Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

Desired Metal Tier m

Tier 1 Plan Benefit Design |

HSA/HRA Employer Contribution?

oooog

Medical Drug Combined
Deductible ($)|  $3,500.00 $200.00
Coinsurance (%, Insurer's Cost Share) 50.00% 40.00%

OOP Maximum ($)
0OP Maximum if Separate ($)

$6,350.00

0l

Blended Network/POS Plan?

[

Tier 2 Plan Benefit Design

Medical

Combined

Click Here for Important Instructions Tier1

Tier2

Subject to Subject to Coinsurance, if
Deductible? Coi ? different
i Al

Type of Benefit

Medical

Emergency Room Services

Copay, if

separate

Outpatient Services

All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and 0 $35.00
X-rays)
Specialist Visit O $80.00
Mental/Behavioral Health and Substance Abuse Disorder

/ O $35.00

Imaging (CT/PET Scans, MRIs)

Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization
Laboratory Outpatient and Professional Services

[} O OE

X-rays and Diagnostic Imaging

Skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services
Drugs

z

Generics

Preferred Brand Drugs

Non-Preferred Brand Drugs

F|& O D& E

Specialty Drugs (i.e. high-cost)

Options for Additional Benefit Design Limits:
Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maximum:
Set a Maximum Number of Days for Charging an IP Copay?
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits?
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Number of
Copays?
# Copays (1-10):

O o o o

Output
Calculate
Status/Error Messages: Calculation Successful.
Actuarial Value: 59.9%
Metal Tier: Bronze

WAKELY

@ CONSULTING GROUP

Subject to

Subjectto Coinsurance, if Copay, if

Deductible? Coinsurance?

[<J{<] (<] ]
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different

separate
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3. Bronze Deductible, Continued

HDHP Model — Without Prescription Drug Adjustments:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’

Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx

Individual Deductible 3,500 300

Family Deductible 7,000 600
Individual Qut-of-Pocket 6,350 6,350
Family Out-of-Pocket 12,700 12,700

Coinsurance (50% or Less) 48% 57%

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx QOP Type
Settings[MedicaI &Rx | Medical &Rx | Medical &Rx | Stacked E[
Calculate
Results

Medical Rx Total

Allowed PMPM $223.21 $55.80 $279.01

Plan PMPM $134.44 $31.27 $165.72

Actuarial Value 60.2% 56.0% 59.4%

e \VAKELY
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ATTACHMENT A

3. Bronze Deductible, Continued

HDHP Model — With Prescription Drug Adjustments:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Individual Deductible
Family Deductible

Individual Out-of-Pocket
Family Out-of-Pocket

Coinsurance (50% or Less)

Medical Rx
3,500 300
7,000 600
6,350 1,250
12,700 2,500

48% 57%

Costs that Accumulate

ooP Deductible /
Deductible Medical Rx QOP Type
Settings[MedicaI &Rx | Medical &Rx | Rx Only | Stacked
Calculate
Results
Medical Rx Total
Allowed PMPM $223.21 $55.80 $279.01
Plan PMPM $132.11 $39.39 $171.50
Actuarial Value 59.2% 70.6% 61.5%

@ \WAKELY

/ YACONSULTING GROUP



March 21, 2014
Page 27

4. Silver HDHP CSR - 73%

AV from AVC = 74.4%
Adjusted AV = 72.8%

AVC Screen Shot:

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Fadlity Gopay per Day?
Lke Separate OOP Mixdmumfor Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

Desired Meta Tier | Siver :

HO00F

ATTACHMENT A

HSA/HRA Options

NarrowNetwork Options I

Tier 1 Plan Benefit Design

Vedical
Deductible ($)

Goinsurance (% Insurer’s Cost Share)
OOP Mdrmum(S)

OOP Mixdrrumif Separate (5)

dick Here for Important | nstructions Tier1l Tier2
Typeof & . bjeatto bjeato Goii if Gopay, if Subjectto Subjectto  Coinsurance, if  Copay, if
Deduaible? Deductible? Coirsurance?  different separate
Medicl (&
Errergency RoormSenvices [v]
Al Inpatient Hospital Services (inc. MHEA) ¥
Primary Care Visit toTreat an Injury or lliness (exc Preventive, and = = = 5
X-rays)
Spedalist Visit
Mental/Behenvioral Healthand Substance Abuse Disorder )
Qutpatient Services
Imeging (CT/PET Scars, VRIs) =
Rehabilitative Speech Therapy [
]
Rehabilitative Occupationd and Rehabilitative Physical Therapy
Preventive Gare/Saeening/Imrunization | ] | ] [ ] [ |
Laboratory Qutpatient and Professional Services [v]
X-rays and Diagnostic Imeging o) [v]
Skilled Nursing Fadility - - & 2]
Qurpatient Facility Fee (e.g, Armbulatory Surgery Certer) [
Qutpatient Surgery Physidan/Surgical Services [v]
Drugs [¥] an
Generics O
Preferred Brand Drugs [¥] O
Non-Preferred Brand Drugs [v] =] ]
=] ]

Spedalty Drugs (i.e. high-aost)

Options for Additional Benefit Design Linrits:

Set a Mixirmumon Spedalty Rx Cai rsurance Paymrents? [
Spedialty Rx Cai nsurance Mixd munt
Seta MxdmumNurrber of Days for Chargingan IP Copay? [
#Days (1-10):
Begin Primary Gare Cost-Sharing After a Set Nurrber of Visits? []
#Visits (1-10):
Begin Primary Care Dedudible/Coinsurance After aSet Numberof  []
Copays?
# Copays (1-10):
Outpue
Calculate |
Status/Error Viessages:
Actuarial Value: 74.4%
Metal Tier:

WA KELY
A @ CONsULTING GROUP

Error: Resultis outside of +/- 1 percent de rrinimis variation for CSRs.
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4. Silver HDHP CSR - 73%, Continued

HDHP Model — Normalization:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calaulate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.

A nmessage box will appear to indiaote that the calculations are done.

Medical Rx
Individual Deductible 1,400 1,400
Farrily Deductible 2,800 2800
Indivi dual Out-of-Pocket 3400 3400
Farrily Out-of-Pocket 6800 6800
Coinsurance (56 or Less) 1826 3B%
Costs that Accunrulate
ooP Dedudtible /
Deductible Nedical Rx OOP Type
Settings| Medical & Rx | Medical & Rx | Medical & Rx E]
Calculate
Results
NMedical Rx Total
Allowed PMVPV S21841 S54.60 SZ73.01
Plan PPV s10.24 S3BR SAB.16
Actuarial Value 77.5% 61LP6 74.4%
8 \WAKELY
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4. Silver HDHP CSR - 73%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calaulate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.

A nmessage box will appear to indiaote that the calculations are done.

Medical Rx
Individual Deductible 1,400 1,250
Farrily Deductible 2,800 2500
Indivi dual Out-of-Pocket 3400 1,250
Farrily Out-of-Pocket 6800 2500
Coinsurance (56 or Less) 1826 3B%
Costs that Accunrulate
ooP Dedudtible /
Deductible Nedical Rx OOP Type
Settings| Medical & Rx | Medical & Rx | Rx Only E]
Calculate
Results
NMedical Rx Total
Allowed PMVPV S21841 S54.60 SZ73.01
Plan PPV s1e2.25 3651 SIR 75
Actuarial Value 74.3% 6626 72.8%
78 \WAKELY
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5. Silver HDHP CSR - 77%

AV from AVC = 78.6%
Adjusted AV = 76.8%

AVC Screen Shot:

User Inputs for Plan Parameters

Use Integrated Medical and Drug Deductible ? | HSA/HRA Options Narrow Network Options I
Apply Inpatient Copay per Day?

Apply Skilled Nursing Facility Copay per Day?

Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

Desired Metal Tier | Gold :

HSA/HRA Employer Contribution? O Blended Network/POS Plan? O

OoooOo®

Tier 1 Plan Benefit Design Tier 2Plan Benefit Design
Combined Medical Drug Combined
Deductible (S) $1,250.00
Coinsurance (%, Insurer's Cost Share) 80.00%

OOP Maximum ($)
OOP Maximum if Separate ($)

Click Here for Important Instructions Tier1 Tier 2

Subjectto Subject to Coinsurance, if Copay, if Subject to Subjectto Coinsurance, if Copay, if

Type of Benefit
W Deductible? Coinsurance? different separate Deductible? Coinsurance? different separate

Medical Al ™ Al
Emergency Room Services ]
All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and
X-rays)

Specialist Visit

Mental/Behavioral Health and Substance Abuse Disorder

Qutpatient Services o 0%

Imaging (CT/PET Scans, MRIs) ]
Rehabilitative Speech Therapy
Rehabilitative Occupational and Rehabilitative Physical Therapy

Preventive Care/Screening/Immunization | |

=

(<P (<]

Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging ]
Skilled Nursing Facility
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) ™ v} v]
Qutpatient Surgery Physician/Surgical Services
Drugs ] Al
Generics ]
Preferred Brand Drugs ™ 0 v]
Non-Preferred Brand Drugs ] v}
Specialty Drugs (i.e. high-cost) =] v] v]
Options for Additional Benefit Design Limits:
Seta Maximum on Specialty Rx Coinsurance Payments? []
Specialty Rx Coinsurance Maximum:
Seta Maximum Number of Days for Chargingan IP Copay? [
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? []
#Visits (1-10):
Begin Primary Care Deductible/Coinsurance After aSet Number of []
Copays?
# Copays (1-10):
Output
Calculate
Status/Error Messages: Calculation Successful.
Actuarial Value: 78.6%
Metal Tier: Gold

WAKELY
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5. Silver HDHP CSR - 77%, Continued

HDHP Model — Normalization:
Inputs

Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calculate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.
A nmessage box will appear to indiaote that the calculations are done.
Medical Rx
Individual Deductible 1,250 1,250
Farrily Deductible 2,500 2500
Indivi dual Out-of-Pocket 2,500 2500
Farrily Out-of-Pocket 5000 5000
Coinsurance (56 or Less) 1826 25%
Costs that Accunrulate
ooP Dedudtible /
Deductible Nedical Rx OOP Type
Settings| Medical & Rx | Medical & Rx | Medical & Rx | Stacked [Z]
Calculate
Results
NMedical Rx Total
Allowed PMVPV S237.61 $59.40 SX7.01
Plan PPV s192 32 4115 S233.47
Actuarial Value 9% 60.3% 786246
8 \WAKELY
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5. Silver HDHP CSR — 77%, Continued

HDHP Model — Adjusted Actuarial Value:
Inputs

Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calculate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.
A nmessage box will appear to indiaote that the calculations are done.
Medical Rx
Individual Deductible 1,250 1,250
Farrily Deductible 2,500 2500
Indivi dual Out-of-Pocket 2,500 1,250
Farrily Out-of-Pocket 5000 2500
Coinsurance (56 or Less) 1826 25%
Costs that Accunrulate
ooP Dedudtible /
Deductible Nedical Rx OOP Type
Settings| Medical & Rx | Medical & Rx | Rx Only | Aggregate [Z]
Calculate
Results
NMedical Rx Total
Allowed PMVPV S237.61 $59.40 SX7.01
Plan PPV s186.32 AL75 S28.08
Actuarial Value 784% 70.3% 70.8%
8 \WAKELY
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6. Silver HDHP CSR - 87%

AV from AVC = 87.7%
Adjusted AV = 87.2%

AVC Screen Shot:

User Inputs for Plan Pararmeters
Use Integrated Medical and Drug Deductible?
Apply Inpatiert Copay per Day?
Apply Skilled Nursing Fadlity Copay per Day?
Use Separate OOP Vixinumfor Medi cal and Drug Spending?
Indicate if Plan Viets CSR Standard?
Desired Ivietd Tier

EEDDD@

ATTACHMENT A

HSA/HRA OQptians

NarmowNetwork Options |

5A/HRA Employer Cortribution?

Tier 1 Plan Benefit Design

Dedudible ($)

Coinsurance (% Insurer’s Cost Share),
OOP Mdrrum(S)

QOP viaxi rumif Separate ($),

Medical

Corrbined
S$1,00000
10006

Drug

$1,000.00

0

Blended Network/POS Plan? [

ick Here for Inportant Instrudtions

Tier2

Rehabilitative Occupati onal and Rehabilitative Physical Therapy
Preventive Care/Saeening/Immunization
Laboratory Outpatient and Professional Services

Typeof Subjectto Subjecto Coinsurance, if Copay, if
Dedudtible?  Coir ?
Vedical [¥] il [¥] il

Erergency RoomSenvices o] o]

All Inpatient Hospital Services (inc M-BA)
TnQVCa'e\ﬂgtmTresmlnjuya’lllrﬁs(am Preventive, and =

crays)

Spedalist Visit
vertal /Behavioral Health and Substance Abuse Disorder

Outpatient Senvices

Irreging (CT/PET Scars, MRIs) ¥
Rehabilitative Speedh Therapy

X-rays and Diagnostic Imeging

Skilled Nursing Fadlity

REEL

Qutpatient Fadlity Fee (e.g, Amrbulatory Surgery Genter)

&

Spedalty Drugs (i.e. high cost)

Qutpatient Surgery Physidan/Surgical Services o]
Drugs G an
Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs

ARERIRE @ IR0 @ @@ ©

Options for Adcditional Berefit Design Lirrits:

Seta Maximumon Sped alty Rx Coinsurance Payments? [
Specdialty Rx Coi nsurance Mixd mun
Seta MaximumNurber of Days for Chargingan IP Copay? [
#Deys (1-10):
Begin Primery Care Cost-Sharing After a Set Nurrber of Visits? []
#\Visits (1-10):
Begin Prinrery Care Dedudible/Coinsurance After aSet Nurberof [
Copays?
#Copays (1-10):
Qutput
Calculate I
Status/Error Messages:
Actuarial Value: 87.7%
Metal Tier: Platinum

@ \\VAKELY

A W4 CONSULTING GROUP
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6. Silver HDHP CSR - 87%, Continued

HDHP Model — Normalization:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calaulate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.

A nmessage box will appear to indiaote that the calculations are done.

Medical Rx
Individual Deductible 1,000 1,000
Farrily Deductible 2,000 2000
Indivi dual Out-of-Pocket 1,000 1,000
Farrily Out-of-Pocket 2,000 2000
Coinsurance (56 or Less) 6 6
Costs that Accunrulate
ooP Dedudtible /
Deductible Nedical Rx OOP Type
Settings| Medical & Rx | Medical & Rx | Medical & Rx | Stacked [Z]
Calculate
Results
NMedical Rx Total
Allowed PMVPV S256.81 S24.20 S2101
Plan PPV SP]28 S53.31 S231.58
Actuarial Value 8% B 87. 7%
8 \WAKELY
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ATTACHMENT A

6. Silver HDHP CSR - 87%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calaulate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.
A nmessage box will appear to indiaote that the calculations are done.

NVedical Rx
Individual Deductible 1,000 1,000
Farrily Deductible 2,000 2000
Indivi dual Out-of-Pocket 1,000 1,000
Farrily Out-of-Pocket 2,000 2,000
Coinsurance (56 or Less) 6 6
Costs that Acaunulate
ooP Dedudible /
Deductible Nedical Rx OOP Type
Settings Medical & Rx | Medical & Rx | Rx Only | Aggreqate E]
Calculate
Results
NVedical Rx Total
Allowed PVPIV S256.81 SA.20 sP101
Plan PIVPIV S226.90 S53.08 S279.9
Actuarial Value 834% .74 87.246
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7. Silver HDHP CSR - 94%

AV from AVC =93.9%
Adjusted AV = 93.8%

AVC Screen Shot:

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?
Desired Metal TierI Platinum :

Tier 1 Plan Benefit Design

| HSA/HRA Options Narrow Network Options |
HSA/HRA Employer Contribution? [ Blended Network/POSPlan?  [J

KOo00®

Tier 2 Plan Benefit Design
Medical Drug Combined

Deductible (5)

Coinsurance (%, Insurer's Cost Share)
0O0P Maximum ($)

0O0P Maximum if Separate (5)

Click Here for Important Instructions Tier1 Tier 2
Type of Benefit Subject to Subjectto  Coinsurance, if Copay, if Subjectto  Subjectto  Coinsurance,  Copay, if
Deductible? Coinsurance? different separate Deductible? Coinsurance? if different separate
Medical [v] Al [¥] At v
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA) v [v]
Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and @ =
X-rays)
Specialist Visit ] v]
Mental/Behavioral Health and Substance Abuse Disorder = o
Qutpatient Services
Imaging (CT/PET Scans, MRIs) 2] V]
Rehabilitative Speech Therapy [v] v]
I ) I : ¥ ]
Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization [ ] [ ] [ ] [ ]
Laboratory Outpatient and Professional Services [ /]
X-rays and Diagnostic Imaging [¥] v]
Skilled Nursing Facility 2]
Outpatient Facility Fee (e.g., Ambulatory Surgery Center) o) v] v
Qutpatient Surgery Physician/Surgical Services [v] v]
Drugs & an [ an v
Generics 5] v]
Preferred Brand Drugs [¥] v]
Non-Preferred Brand Drugs 2] [v] [v]
Specialty Drugs (i.e. high-cost) ¥ v]
Options for Additional Benefit Design Limits:
Seta Maximum on Specialty Rx Coinsurance Payments? [
Specialty Rx Coinsurance Maximum:
Seta Maximum Number of Days for Chargingan IP Copay? [J
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? []
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Number of []
Copays?
# Copays (1-10):
QOutput
Calculate
Status/Error Messages: CSR Level of 94% (100-150% FPL), Calculation Successful.
Actuarial Value: 93.9%
Metal Tier: Platinum

WAKELY
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7. Silver HDHP CSR - 94%, Continued

HDHP Model — Normalization:

Inputs

Enter values in the blue cells below, choase a setting option fromthe drop down box, and press 'Calaulate’.
Press 'Calaulate’ anytime an input or dropdown selection is changed.
Notethat the nodel run-time will vary based on the cormputers proaessing speed.
A message box will appear to indicate that the calaulations are done.

Medical Rx
Individual Deductible 450 450
Farrily Deductible 200} 200}
Indivi dual Out-of-Pocket 450 450
Farrily Out-of-Pocket 200) 200)
Coinsurance (56 or Less) 6 6
Costs that Accunrulate
ooP Dedudtible /
Deductible Nedical Rx OOP Type
Settings| Medical & Rx | Medical & Rx | Medical & Rx | Stacked [Z]
Calculate
Results
NMedical Rx Total
Allowed PMVPV S264.01 Se6.00 S3B0.01
Plan PPV $249.44 Sa0.28 SAB.73
Actuarial Value 5% 91 3% B
8 \WAKELY

/ YACONSULTING GROUP
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7. Silver HDHP CSR - 94%, Continued

HDHP Model — Adjusted Actuarial Value:

ATTACHMENT A

Inputs
Erter values in the blue cells below, dhoase a setting option fromthe drop down box, and press 'Calaulate”.
Press ‘Calaulate’ anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the cormputers processing speed.
A message box will appear to indicate that the calaulations are done.
Medical Rx
Individual Deductible 450 450
Farrily Deductible 200} a0
Individual Out-of-Pocket 450 450
Farrily Out-of-Pocket 200) a0
Coinsurance (546 or Less) (073 (0273
Costs that Accurrulate
ooP Dedudible /
Deductible Nedical Rx OOP Type
Settings Medical & Rx | Medical & Rx | Rx Only | Agagreqate E]
Calculate
Results
Medical Rx Total

Allowed PNVPV| S264.01 Se6.00 S330.01

Plan PIVPV| $249.35 Sa0.26 S3p.61

Actuarial Value 1.4% 9L 3% B.E%

WAKELY
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Appendix E
Screen shots and AV Development — using $1300 drug deductible and MOOP
1. Silver HDHP
2. Bronze HDHP
3. Silver HDHP CSR — 73%

4. Silver HDHP CSR - 77%

& \WAKELY
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1. Silver HDHP

AV from AVC = 70.3%
Adjusted AV = 68.5%

No change in AVC calculation

HDHP Model — Normalization:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,550 1,550
Family Deductible 3,100 3,100
Individual Out-of-Pocket 5,750 5,750
Family Out-of-Pocket 11,500 11,500
Coinsurance (50% or Less) 18% 33%
Costs that Accumulate
OoP Deductible /
Deductible Medical Rx OOP Type
Setti ngs[Medical &Rx | Medical &Rx | Medical &Rx | Stacked E[
Calculate
Results
Medical Rx Total
Allowed PMPM $202.21 $50.55 $252.76
Plan PMPM $149.01 $28.62 $177.63
Actuarial Value 73.7% 56.6% 70.3%
e \\VAKELY
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1, Silver HDHP, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,550 1,300
Family Deductible 3,100 2,600
Individual Out-of-Pocket 5,750 1,300
Family Out-of-Pocket 11,500 2,600
Coinsurance (50% or Less) 18% 33%

Costs that Accumulate

OoP Deductible /
Deductible Medical Rx OOP Type
Setti ngs[Medical &Rx | Medical &Rx | Rx Only | Aggregate
Calculate
Results
Medical Rx Total
Allowed PMPM $202.21 $50.55 $252.76
Plan PMPM $140.71 $32.44 $173.16
Actuarial Value 69.6% 64.2% 68.5%
e \VAKELY
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2. Bronze HDHP

AV from AVC =63.6%
Adjusted AV = 60.9%

No change in AVC calculation

HDHP Model — Normalization:

Inputs

ATTACHMENT A

Medical Rx
Individual Deductible 2,000 2,000
Family Deductible 4,000 4,000
Individual Out-of-Pocket 6,250 6,250
Family Out-of-Pocket 12,500 12,500
Coinsurance (50% or Less) 50% 45%

A message box will appear to indicate that the calculations are done.

Costs that Accumulate

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.

OoP Deductible /
Deductible Medical Rx OOP Type
Setti ngs[Medical &Rx | Medical &Rx | Medical &Rx | Stacked E[
Calculate
Results
Medical Rx Total
Allowed PMPM $237.61 $59.40 $297.01
Plan PMPM $157.02 $31.94 $188.96
Actuarial Value 66.1% 53.8% 63.6%
e \VAKELY
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2. Bronze HDHP, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

T

Medical Rx
Individual Deductible 2,000 1,300
Family Deductible 4,000 2,600
Individual Out-of-Pocket 6,250 1,300
Family Out-of-Pocket 12,500 2,600
Coinsurance (50% or Less) 50% 45%
Costs that Accumulate
OoP Deductible /
Deductible Medical Rx
Setti ngs[Medical &Rx | Medical &Rx | Rx Only
Calculate
Results
Medical Rx Total
Allowed PMPM $237.61 $59.40 $297.01
Plan PMPM $142.15 $38.68 $180.83
Actuarial Value 59.8% 65.1% 60.9%
e \\VAKELY
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3. Silver HDHP CSR - 73%

AV from AVC = 74.4%
Adjusted AV = 72.7%

No change in AVC calculation

HDHP Model — Normalization:

Inputs

ATTACHMENT A

Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.

Medical Rx
Individual Deductible 1,400 1,400
Family Deductible 2,800 2,300
Individual Out-of-Pocket 3,400 3,400
Family Out-of-Pocket 6,800 6,300
Coinsurance (50% or Less) 18% 33%
Costs that Accumulate
OoP Deductible /
Deductible Medical Rx OOP Type
Setti ngs[Medical &Rx | Medical &Rx | Medical &Rx | Stacked E[
Calculate
Results
Medical Rx Total
Allowed PMPM $219.01 $54.75 $273.76
Plan PMPM $169.69 $34.00 $203.70
Actuarial Value 77.5% 62.1% 74.4%
e \\VAKELY
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3. Silver HDHP CSR - 73%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,400 1,300
Family Deductible 2,800 2,600
Individual Out-of-Pocket 3,400 1,300
Family Out-of-Pocket 6,800 2,600
Coinsurance (50% or Less) 18% 33%
Costs that Accumulate
OoP Deductible /
Deductible Medical Rx
Setti ngs[ Medical & Rx | Medical &Rx | Rx Only
Calculate
Results
Medical Rx Total
Allowed PMPM $219.01 $54.75 $273.76
Plan PMPM $162.63 $36.32 $198.95
Actuarial Value 74.3% 66.3% 72.7%

@ \WAKELY

/ YACONSULTING GROUP
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4. Silver HDHP CSR - 77%

AV from AVC = 78.4%
Adjusted AV = 76.4%

AVC Screen Shot:

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Nursing Facility Copay per Day?
Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

Desired Metal Tier | Gold i

| HSA/HRA Options | Narrow Options

HSA/HRA Employer Contribution? O Blended Network/POS Plan? O

oooo®

| Tier 1 Plan Benefit Design | Tier 2 Plan Benefit Design
Medical Combined Medical Drug Combined
Deductible ($) $1,300.00
Coinsurance (%, Insurer's Cost Share) 80.00%
0OP Maximum ($) $2,500.00

OOP Maximum if Separate ($)

Click Here for Important Instructions Tier 1 Tier 2
Subject to Subject to Coinsurance, if Copay, if Subject to Subjectto  Coinsurance, if  Copay, if
? different separate Deductible? Coinsurance? different separate

Type of Benefit

Medical

Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)

Primary Care Visit to Treat an Injury or lliness (exc. Preventive, and X-rays)

Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder Outpatient
Services
Imaging (CT/PET Scans, MRIs)
il Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/| ization

Laboratory Outpatient and Professional Services

X-rays and Diagnostic Imaging

Skilled Nursing Facility

Outpatient Facility Fee (e.g., Ambulatory Surgery Center)

O ient Surgery Physician/Surgical Services
Drugs

Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits:
Set a Maximum on Specialty Rx Coinsurance Payments? [
Specialty Rx Coinsurance Maximum:
Set a Maximum Number of Days for Charging an IP Copay? [
# Days (1-10):
Begin Primary Care Cost-Sharing After a Set Number of Visits? [
# Visits (1-10):
Begin Primary Care Deductible/Coinsurance After a Set Number of [
Copays?
# Copays (1-10):

(<< < <]
(<< < <]

E&@O0
Q
Q

Output

Calculate
Status/Error Messages: Calculation Successful.
Actuarial Value: 78.4%

Metal Tier: Gold
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4, Silver HDHP CSR - 77%, Continued

HDHP Model — Normalization:

Inputs

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.
Press 'Calculate' anytime an input or dropdown selection is changed.
Note that the model run-time will vary based on the computers processing speed.
A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,300 1,300
Family Deductible 2,600 2,600
Individual Out-of-Pocket 2,500 2,500
Family Out-of-Pocket 5,000 5,000
Coinsurance (50% or Less) 18% 25%

Costs that Accumulate

OoP Deductible /
Deductible Medical Rx OOP Type
Setti ngs[Medical &Rx | Medical &Rx | Medical &Rx | Stacked E[
Calculate
Results
Medical Rx Total
Allowed PMPM $238.81 $59.70 $298.51
Plan PMPM $192.65 $41.25 $233.90
Actuarial Value 80.7% 69.1% 78.4%
e \VAKELY

/ YACONSULTING GROUP
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4. Silver HDHP CSR - 77%, Continued

HDHP Model — Adjusted Actuarial Value:

Inputs

ATTACHMENT A

Enter values in the blue cells below, choose a setting option from the drop down box, and press 'Calculate’.

Press 'Calculate' anytime an input or dropdown selection is changed.

Note that the model run-time will vary based on the computers processing speed.

A message box will appear to indicate that the calculations are done.

Medical Rx
Individual Deductible 1,300 1,300
Family Deductible 2,600 2,600
Individual Out-of-Pocket 2,500 1,300
Family Out-of-Pocket 5,000 2,600
Coinsurance (50% or Less) 18% 25%
Costs that Accumulate
OoP Deductible /
Deductible Medical Rx
Setti ngs[ Medical & Rx | Medical &Rx | Rx Only
Calculate
Results
Medical Rx Total
Allowed PMPM $238.81 $59.70 $298.51
Plan PMPM $186.61 $41.58 $228.19
Actuarial Value 78.1% 69.7% 76.4%

@ \WAKELY

/ YACONSULTING GROUP



State of Vermont
Standard Plan Designs
Revised May 5, 2014

Deductible Plans | 2 HDHPs 00000 |

ATTACHMENT A

Type of Plan Deductible Deductible Deductible Deductible HSA Q/HDHP HSA Q/HDHP
Medical Ded $150 $750 $1,900 $3,500 $1,550 $2,000
Rx Ded $0 $50 $100 $300 $1,300 $1,300
Integrated Ded No No No No Yes Yes
Medical OOPM $1,250 $4,250 $5,100 $6,350 $5,750 $6,250
Rx OOPM $1,250 $1,250 $1,250 $1,250 $1,300 $1,300
Integrated OOPM No No No Rx -No, Medical - Yes Rx -No, Medical - Yes Rx -No, Medical - Yes
Family Deductible / OOP Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Aggregate, 2x Individual Aggregate, 2x Individual
Medical Deductible waived for: Prev, OV, UC, Amb, ER Prev, OV, UC, Amb, ER Prev, OV, UC, Amb Preventive Preventive Preventive
Drug Deductible waived for: N/A Generic scripts Generic scripts Applies to all scripts Wellness scripts Wellness scripts
Copay / Coinsurance
Inpatient ! 10% 20% 40% 50% 20% 50%
Outpatient 10% 20% 40% 50% 20% 50%
ER3 $100 $150 $250 50% 20% 50%
Radiology (MRI, CT, PET) 10% 20% 40% 50% 20% 50%
Preventive $0 $o0 $o0 $0 0% 0%
PCP Office Visit $10 $15 $25 $35 10% 50%
MH/SA Office Visit $10 $15 $25 $35 10% 50%
Specialist Office Visit * $20 $25 $45 $80 20% 50%
Urgent Care $40 $45 $60 $100 20% 50%
Ambulance $50 $50 $100 $100 20% 50%
Rx Generic $5 $5 $12 $20 $10 $12
Rx Preferred Brand $40 $40 $50 $80 $40 40%
Rx Non-Preferred Brand 50% 50% 50% 60% 50% 60%
I D Y Y N
Federal AVC, Adjusted if Necessary 88.1% 80.2% 71.5% 61.5% 68.5% 60.9%

1 Inpatient includes surgery, ICU/NICU, maternity, SNF and MH/SA. This cost sharing will also include physician and anesthesia costs, as appropriate.
2 Outpatient includes ASCs. This cost sharing will also include physician and anesthesia costs, as appropriate.

3 ER copay is waived if admitted.

4 Specialist copay also applies to PT/ST/OT, vision, and any alternative medicine benefits, as appropriate.



State of Vermont
Standard Plan Designs - CSRs
Revised May 5, 2014

ATTACHMENT A

Cost Sharing Reduction Plan Designs - Deductible Plans

Type of Plan Deductible Deductible Deductible Deductible Deductible
Medical Ded $1,900 $1,900 $1,500 $600 $100
Rx Ded $100 $100 $100 $100 $0
Integrated Ded No No No No No
Medical OOPM $5,100 $4,000 $3,000 $1,250 $500
Rx OOPM $1,250 $1,200 $1,000 $400 $200
Integrated OOPM No No No No No
Family Deductible / OOP Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual Stacked, 2x Individual
Medical Deductible waived for: Prev, OV, UC, Amb Prev, OV, UC, Amb Prev, OV, UC, Amb Prev, OV, UC, Amb Prev, OV, UC, Amb
Drug Deductible waived for: Generic scripts Generic scripts Generic scripts Generic scripts N/A
Inpatient’ 40% 40% 40% 40% 10%
Outpatient * 40% 40% 40% 40% 10%
ER3 $250 $250 $250 $250 $75
Radiology (MRI, CT, PET) 40% 40% 40% 40% 10%
Preventive $0 $0 $0 $0 $0
PCP Office Visit $25 $25 $20 $10 $5
MH/SA Office Visit $25 $25 $20 $10 $5
Specialist Office Visit * $45 $45 $40 $30 $15
Urgent Care $60 $60 $60 $50 $35
Ambulance $100 $100 $100 $100 $50
Rx Generic $12 $12 $12 $10 $5
Rx Preferred Brand $50 $50 $50 $50 $20
Rx Non-Preferred Brand 50% 50% 50% 50% 30%
I N R R
Federal AVC, Adjusted if Necessary 71.5% 73.6% 76.9% 87.0% 94.0%

1 Inpatient includes surgery, ICU/NICU, maternity, SNF and MH/SA. This cost sharing will also include physician and anesthesia costs, as appropriate.
2 Outpatient includes ASCs. This cost sharing will also include physician and anesthesia costs, as appropriate.

3 ER copay is waived if admitted.

4 Specialist copay also applies to PT/ST/OT, vision, and any alternative medicine benefits, as appropriate.



ATTACHMENT A

State of Vermont
Standard Plan Designs - CSRs
Revised May 5, 2014

Cost Sharing Reduction Plan Designs - HDHPs

Type of Plan HSA Q/HDHP HSA Q/HDHP HSA Q/HDHP (Nger:I‘étfé‘; (Nger:I‘étfé‘;
Medical Ded $1,550 $1,400 $1,300 $1,000 $450
Rx Ded $1,300 $1,300 N/A N/A N/A
Integrated Ded Yes Yes Yes Yes Yes
Medical OOPM $5,750 $3,400 $2,500 $1,000 $450
Rx OOPM $1,300 $1,300 $1,300 N/A N/A
Integrated OOPM Rx -No, Medical - Yes Rx -No, Medical - Yes Rx -No, Medical - Yes Yes Yes
Family Deductible / OOP Aggregate, 2x Individual ~ Aggregate, 2x Individual ~ Aggregate, 2x Individual Aggregate, 2x Individual ~ Aggregate, 2x Individual
Medical Deductible waived for: Preventive Preventive Preventive Preventive Preventive
Drug Deductible waived for: Wellness scripts Wellness scripts Wellness scripts Wellness scripts Wellness scripts
Inpatient* 20% 20% 20% 0% 0%
Outpatient * 20% 20% 20% 0% 0%
ER? 20% 20% 20% 0% 0%
Radiology (MRI, CT, PET) 20% 20% 20% 0% 0%
Preventive 0% 0% 0% 0% 0%
PCP Office Visit 10% 10% 10% 0% 0%
MH/SA Office Visit 10% 10% 10% 0% 0%
Specialist Office Visit * 20% 20% 20% 0% 0%
Urgent Care 20% 20% 20% 0% 0%
Ambulance 20% 20% 20% 0% 0%
Rx Generic $10 $10 $5 $0 $o
Rx Preferred Brand $40 $40 $30 $0 $0
Rx Non-Preferred Brand 50% 50% 50% 0% 0%
Actvarjplvalee | | ] ] |
Federal AVC, Adjusted if Necessary 68.5% 72.7% 76.4% 87.2% 93.8%

1 Inpatient includes surgery, ICU/NICU, maternity, SNF
2 Outpatient includes ASCs. This cost sharing will also
3 ER copay is waived if admitted.

4 Specialist copay also applies to PT/ST/OT, vision, ar



ATTACHMENT B
BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

Introduction

On March 5, 2014, CMS released the final Rules on the Actuarial Value and the final Actuarial Value
Calculator (AVC) for 2015. The final 2015 AVC is the final 2014 AVC with updated cost sharing limits.
Since the AVC did not change, BCBSVT started its analysis with the 2014 results and updated the
plans for known benefit changes.

Limitations of the Federal Actuarial Calculator

The AVC is known to have some limitations with respect to certain benefit designs. The most
important limitations in the Final Actuarial Value Calculator for the Non-Standard plans are:

e The AVC does not support the Rx OOPM Limit as dictated by Act 171.

e The AVC does not support copayments after the deductible.

e The AVC does not support Wellness (Safe Harbor) pharmacy drugs outside the deductible
on HSA compliant plans.

e The AVC does not support certain MH/SA visits at no cost share before the deductible.

e The AVC does not support a copayment on Outpatient Surgery, Urgent Care, Emergency
Medical Transportation, DME services nor Home Health Care.

e The AVC does not support Class | Pediatric Dental covered at no cost share.

Method Used to Calculate Adjustments

The objective of the adjustment process is to produce an estimate of the result the AVC would have
produced with respect to the specific plan in question had it been able to produce a value for that
plan. We modified our pricing model to calculate the ratio of expected benefits to allowed charges.
See the description of the BCBSVT AV Model (BAVM) below. We then compared the results of the
BAVM with the results of the AVC for various benefit plans for which results could be obtained from
both. This was done separately for blocks of plans within each of the AVC’s metallic range
categories. We observed that the results of the two were highly correlated. This allowed us to
normalize the results of the BAVM to those of the AVC.

We begin with the result of the AVC model value for the plan incorporating all the features of the
plan in question that the AVC is able to value. We then adjust this value to estimate the result of the
AVC on the plan in question by applying the difference between the normalized value of the BAVM
applied to the plan incorporating all the features of the plan in question, and the normalized value
of the BAVM applied to the plan incorporating all the features of the plan in question that could be
valued by the AVC. See the more detailed description of the adjustment method below.

l|Page
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BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

BCBSVT AV Model Methodology'

BCBSVT uses a re-adjudication model to assess the impact of various deductible types, Rx limits, and
out-of-pocket maximums to calculate the paid-to-allowed ratio for different benefit designs. The re-
adjudication is performed using the same set of claims for all benefit plans. Claims data was taken
from BCBSVT’s data warehouse. The starting point of the analysis is allowed charges as determined
by the BCBSVT claims adjudication system. The claims data includes benefit codes that enable us to
identify the services and benefit structures (copays, deductibles, and coinsurance). Although the
model is similar to that used for our Benefit Relativity factors, it did not include the benefit level
adjustments.

The in-network claims from Insured Group and Self Funded business are included in the analysis;
Individual lines of business claims have been excluded. Only plans with both medical and pharmacy
benefits are included since both medical and pharmacy data is included.

The claims were categorized according to how benefits are paid, and one record was generated for
each member/ service date.

For all products, claims for preventive mandated benefits were kept separate and the model assumes
they are paid in a manner consistent with the mandates.

A total of 368,039 member months were used for this analysis. Because of the normalization
adjustment described below, it is appropriate to use this large, credible data set as a proxy for the
HHS data underlying the AV model. Non-permitted factors such as projected demographic changes
were not considered in the analysis.

The model has the flexibility to apply either coinsurance or copayments after the deductible is met.

Adjustment of the Federal Actuarial Value Calculator Result using the BCBSVT Actuarial Value Model

For each Metal tier and CSR tier, we observed a correlation between the outputs of the AVC for
various integrated deductible plans and BCBSVT model’s paid-to-allowed ratio for those plans. From
these we calculated the appropriate linear regression function to normalize the results of the BAVM
to approximate those of the AVC.

The tables following the Actuarial Opinion show the relationship between the BAVM and the AVC. All
the benefits used to fit the regression lines have integrated medical and drug for both the deductible
and the OOPM. These benefits designs are only for In-Network claims. For each Metal tier and CSR
tier, we show the regression line used to calculate the adjustment needed for items not supported by
the AVC.

! This methodology is consistent with that described in the approved Q2 2012 Benefit Relativity Factor Filing
(SERFF Tracking # BCVT-127786182, VFN 57179).

2|Page
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The adjustment is calculated as:

{the difference between the actuarial value estimate from the BCBSVT model for the non-standard
plan and the actuarial value estimate from the BCBSVT model for the corresponding plan having only
the features supported by the AV calculator} times {the linear parameter ‘m’ from the regression
function}.

A complete description of plan provisions is attached at the end of this document. The tables
following the Actuarial Opinion contain information regarding the specific benefits that were
calculated as adjustments to the AVC model.

Actuarial Opinion

The purpose of this calculation is to comply with the requirements of 45 CFR 156.135(b)(3). The
Actuarial Values were determined based on the plans’ benefits and coverage data, the standard
population, utilization and continuance tables published by HHS for purposes of valuation of
Actuarial Value. These calculations are not intended to be used for other purposes.

| am a Fellow of the Society of Actuaries, a Member of the American Academy of Actuaries, meet the
Qualification Standards for Actuaries Issuing Statements of Actuarial Opinion in the United Stated
promulgated by the American Academy of Actuaries, and have the education and experience
necessary to perform the work.

In my opinion, each of the plans described herein meets the AV requirements in the metal tiers for
calendar year 2015.

The adjustments for plan design features unable to be determined directly through application of the
AV calculator were developed in accordance with generally accepted actuarial principals and
methodologies, Actuarial Standards of Practice established by the Actuarial Standards Board, and
applicable laws and regulations, and are appropriate for the purpose intended.

Data used for the analysis were taken from the BCBSVT claims adjudication system, and normalized
to the data underlying the AV calculator. This data was reviewed for reasonableness and consistency,
but an audit was not performed.

Paul Schultz, F.S.A., M.A.A.A.
Actuarial Director
Blue Cross and Blue Shield of Vermont

2 m*BAVM(x)-b is the normalized value of the BAVM result for plan x {normalized to approximate the AVC(x)}.
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Bronze Design

ATTACHMENT B

Deductible Coinsurance OOPM BCBSVT Model AV AV Calculator
$5,000 50% $6,500 60.89% 58.15%
$4,500 50% $6,500 61.25% 58.61%
$4,000 50% $6,500 61.72% 59.16%
$3,500 50% $6,500 62.32% 59.80%
$3,000 50% $6,500 63.06% 60.57%
$2,500 50% $6,500 63.98% 61.68%
$2,250 50% $6,500 64.52% 62.31%
$5,000 50% $6,250 61.52% 58.78%
$4,500 50% $6,250 61.84% 59.24%
$4,000 50% $6,250 62.28% 59.78%
Linear Regression Output
m b r?
1.13966 | -0.11236 | 99.89%
Plan : Non-Standard CDHP Plan - Bronze
Deductible $5,000
Items supported by the Coinsurance
AV Calculator
O0PM $6,250
AVC Output for items supported by the AVC (Screen Print Below) () 58.78%
BCBSVT Model Output for items supported by the AVC (b) 61.52%
BCBSVT Model Output for complete benefit design (c) 63.70%
Difference (d)=(c)-(b) 2.18%
m (e) 1.13966
Adjustment to the AVC adjustment (f)=(d)*(e) 2.48%
Estimated AVC value (g)=(a)+(f) 61.26%

Items not supported by the AVC:
e Rx OOPM limit of $1,300

e Wellness (Safe Harbor) pharmacy drugs outside of the deductible

e Copays applied after the deductible

4|Page
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User Inputs for Plan Parameters
UseIntegrated Medical and Drug Deductible?  [¥] I HSAIHRA Options I Narrow Network Options
Apply Inpatient Copay perDay? O HSAHRA Emplover Contribution? [0 Blended MetworkiPOS Plan? O

Apply Skilled Mursing Facility Copay perDay? O
Use Separate O0F Mayimum for Medical and Drug Spending? O
Indicate if Plan Meets CSA Standard? O

Degired Metal Tier | Eranze : I

| Tier 1 Plan Benefit Design

Medical Combined

| Tier 2 Plan Benefit Design
Medical Combined

Deductible ($)
Coinzurance [, Insurer's Cost Share)
O0P Maximum ($) $6.250.00
] OOP Mavimum if Separate (3]

| Click Here forlmportant Instruction Tier 1 Tier 2

Subjectto  Subjectto Coinsuranc Copay. if |Subject to Subjectto Coinsuran Copay. if
Deductible? Coinsuranc e, if separate | Deductibl Coinsuran ce, if separate
Medical [#] e [¥] &

Type of Benefit

Emergency Foom Services .

Al lnpatient Hospital Semvices (inc. MHSA)

Primary Care Wisit ta Treat an Injury or liness [exc. Preventive,
and X-rays]

Specialist Visit

et allBehavioral Health and Substance Abuse Dizarder
Cutpatisnt Services

Imaging [CTIPET Scans, MRIs)

Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Phusical Therapy
Preventive CarelScreeningflmmunization

Labaratary Outpatient and Professional Services

A-rays and Diagnostic Imaging

Skilled MNursing Facility

COtpatient Facility Feele.g., Ambulatory Surgery Center)

Cutpatient Surgery Phuzician'Surgical Sevices
Drugs

Generics
Preferred Brand Orugs
Mon-Preferred Brand Orugs

e} =
o} =
= =
= =
= =
= =
] oI}
o} o]
L) L]
o] =
¥ o]
e} =
= =
o] oI}
= =
e} =
] =
ci] =
e} [

Specialty Orugs [i.e. high-caost]
Options for Additional Benefit Design Limits:

Set aMasimum on Specialy Bk Coinsurance Payments? [
Specialty Fx Cainsurance Maximum:
Siet a Manimum Mumber of Days for Charging an IP Copay? O
# Days (1-10):
Biegin Primary Care Cost-Sharing After a Set Mumber of Visits? [
# Vizitz (1-100:
Begin Primary Care Deductible!Coinsurance After 2 Set Mumber [
of Copays?
#Copays (1-101:
DOutput
(C: e |
StatusiErorMessages: Caleulation Successful.
Actuarial Value: 55878
[etal Tier: Eronze
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Silver Design

Deductible | Coinsurance OOPM BCBSVT Model AV AV Calculator
$2,000 80% $6,350 72.30% 70.42%
$2,000 80% $6,250 72.38% 70.50%
$2,000 80% $6,150 72.45% 70.59%
$2,000 80% $5,500 73.00% 71.16%
$2,000 80% $5,000 73.51% 71.75%
$1,750 80% $6,250 73.56% 71.81%
$2,000 80% $4,500 74.12% 72.40%
$1,750 80% $5,000 74.63% 72.98%
$1,750 80% $4,500 75.20% 73.57%
$1,500 80% $5,850 75.14% 73.54%

Linear Regression Output

m b r?

1.09541 -0.08784 | 99.99%

Plan : Non-Standard Plan - Silver
by th Deductible $2,000
Items supported by the ; 5
AV Calculator Coinsurance 80%
OOPM $6,250
AVC Output for items supported by the AVC (Screen Print Below) (a) 70.50%
BCBSVT Model Output for items supported by the AVC (b) 72.38%
BCBSVT Model Output for complete benefit design (c) 72.88%
Difference (d)=(c)-(b) 0.50%
m (e) 1.09541
Adjustment to the AVC adjustment (f)=(d)*(e) 0.55%
Estimated AVC value (g)=(a)+(f) 71.05%

* Since the Federal AV Calculator does not support copays applied after the deductible, we used 80%
(Insurer’s cost share) as a place holder to represent that the plan has some cost sharing between the
deductible and Out-of-Pocket maximum.

Items not supported by the AVC:
e Rx OOPM limit of $1,250
e Three Mental Health office visit at no cost share before the deductible
e C(lass | Pediatric Dental at no cost share
e Copayment applied after the deductible
e (Copayment on Outpatient Surgery, Urgent Care, Emergency Medical
Transportation, DME services and Home Health Care.
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User Inputs for Plan Parameters
Use Integrated Medical and Orug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Mursing Facility Copaw per Daw?
Use Separate OOP Maximum for Medical and Omg Spending?
Indizate if Plan Meets C5R Standard?
Desired Metal Tier

Deductible ($)
Coinzurance (¥, Insurer's Cost Sharel
Q0P Maimum ($)

Q0P Maximum if Separate ($]

Llick Here forlmportant Instuctions

- -

HSA&IHRA Options

| Marrow Network Options

=
O HS&MHRA Emplayer Contribution?
O
O

[m}

Filwer : I

Tier 1 Plan Benefit Design

Combined

$6.250.00

[m]

Blended MetworkiPOS Plan? O

| Tier 2 Plan Benefit Design

Medical Combined

ATTACHMENT B

Tier 1

Tier 2

Type of Benefit

Subjectto  Subjectto

Coinsuranc

Copay. if

Deductibl Coinsuran ce. if

Deductible? Coinsuranc e, if separate
Medical Ea Ha
Emergency Room Services
Al Inpatient Hospital Services (inc. MHSA]
Primary Care Vizit to Treat an Injury or liness (exc. Preventive,
and M-rays)
Specialist Visit

MentaliBehavioral Health and Substance Abuse Disarder
Clutpatient Services

Imaging [CTIPET Scans, MRls)

Rehabilitative Speech Therapy

Rehabilicative Oocupational and Rehabilitative Phusical Therapy

Preventive CarelScreening!lmmunization

Laboratory Outpatient and Profeszional Services

#-rays and Diagrostic Imaging

Skilled Mursing Facilicy

Ctpatient Facilty Fee (2.0, Ambulatory Surgen Center)

Clutpatient Surgery PhusiciantSurgical Services

Drugs

Generics

Preterred Brand Orugs

Mon-Preferred Brand Drugs

Specialty Orugs [i.e. high-cast]

EEEEEE @ BEEL] B EE E E E EE
EEREEEE @ BEEL]T B EE @  EE EE

Dptions for Additional Benefit Design Limits:

Set aMasimum on Specialy Rx Coinsurance Payments?
Specialty B Coinsurance Marimum:

Siet a Masimum Mumber of Days for Charging an P Copay?
# Days (1-100:

Bzgin Primary Care Cost-Sharing Afver 2 Set Number of Visits?
# Visirs (1-100:

Begin Primary Care Deductible!Coinsurance After 2 Set Mumber
of Copays?
# Copays (1-10):

Dutput

StatusErrorMessages:
] Actuarial Value:
[etal Tier:

C alculation Successful.
70505
Silwer

Subject to Subjectto Coinsuran Copay. if

separate
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Gold Designs

Deductible Coinsurance OOPM BCBSVT Model AV AV Calculator
$1,250 80% $5,250 77.00% 75.53%
$1,250 80% $5,000 77.22% 75.74%
$1,250 80% $4,750 77.46% 76.04%
$1,250 80% $4,500 77.72% 76.34%

) (o) 7 o (1] o (]
$1,250 80% $4,250 78.00% 76.64%
$1,225 80% $4,250 78.14% 76.79%
$1,200 80% $4,250 78.28% 76.94%

) 0 ) . (] . (1)
$1,150 80% $4,250 78.56% 77.24%

) 0 ) . (] . (1)
$1,100 80% $4,250 78.86% 77.54%

’ 0 ) . (] . (1)
$1,000 80% $4,250 79.47% 78.17%

Linear Regression Output

m b r

1.08031 | -0.07643 | 99.92%

Plan : Non-Standard Plan - Gold
by th Deductible $1,250
Items supported by the ; 5
AV Calculator Coinsurance 80%
OOPM $4,250
AVC Output for items supported by the AVC (Screen Print Below) (a) 76.64%
BCBSVT Model Output for items supported by the AVC (b) 78.00%
BCBSVT Model Output for complete benefit design (c) 80.97%
Difference (d)=(c)-(b) 2.97%
m (e) 1.08031
Adjustment to the AVC adjustment (f)=(d)*(e) 3.21%
Estimated AVC value (g)=(a)+(f) 79.85%

* Since the Federal AV Calculator does not support copays applied after the deductible, we used 80%
(Insurer’s cost share) as a place holder to represent that the plan has some cost sharing between the
deductible and Out-of-Pocket maximum.

Items not supported by the AV Calculator:
e Rx OOPM limit of $1,250
e Three Mental Health office visit at no cost share before the deductible
e C(lass | Pediatric Dental at no cost share
e Copayment applied after the deductible
e (Copayment on Outpatient Surgery, Urgent Care, Emergency Medical
Transportation, DME services and Home Health Care.
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

User Inputs for Plan Parameters
Use Integrated Medizal and Orug Deductible?

Use Separate OOF Maximum for Medical and Orug Spending?

LClick Here formpartant Instructions

e

HSAIMHRA Options

Marrow Metwork Options

[
HSAMRA Employer Contribution?

ATTACHMENT B

]
&pply Inpatient Copawper Day? O = Blernded MetwarkiPOSPlzn? O
. ; " o
Apply Skilled Nursing Facility Copay per Dlay? g Arimaal Cantribution Amaunt
Indicate if Plan Mestz TSR Standard? O
Desired Metal Tier | Gl :I
[ Tier 2 Plan Benefit Design
Combined
Coinzurance [, Insurer's Cost Share)
O0P Masimum [$] $4.250.00
COP Mayimum if Separate (£
Tier 1 Tier 2
Subjectto  Subjectto Coinsuranc Copay. if |Subject to Subjectto Coinsuran Copay. if

Type of Benefit

Deductibl Coinsuran ce, if

Deductible? Coinsuranc e, if separate
Medical ] a1 ] o
Emergency Foom Services
Alllnpatiert Hospital Services (ine, MHSA)
Primary Care Visit ta Treat an Injury or liness [exc. Preventive,
and K-raysz]
Specialist VVisit

MentaliBehavioral Health and Substance Abuze Dizarder
COutpatient Services

Imaging [CTIPET Scans, MRl=]

Rehabilitative Speech Therapy

Pehabilitative Occupational and Pehabilivative Physical Therapy

Preventive CarefScreeningllmmuniz ation

Laboratory Outpatient and Profezsional Services

#-raws and Diagnostic Imaging

Skilled Murzing F acility

Outpatient Facility Fee (e.q., Ambulatory Surgery Center)

Outpatient Surgery Physician'Surgical Services

Drugs

Generics

Preferred Brand Drugs

Man-Prefered Brand Drugs

Specialty Drugs li.e. high-cost]

EEECDEE @ EBREL]T N EE E R @ EE

EEFEEEE B ERELE B E & E E CEE

Options for Additional Benefit Design Limits:

Set aMarimum on Specialy B Coinsurance Payments?
Specialty B Coinsurance Maximum:

Set 2 Mavimum Mumber of Days far Charging an P Copay?
# Days (1-10]:

Begin Primary Care Cost-Sharing After a Set Mumber of Visits?
# Vigits [1-100:

Biegin Primary Care Deductible!Coinsurance After a Set Mumber
of Copays?
# Copays [1-10):

Output
Calzulate |
StatusiErrar Messages:
Actuarial Value:
Metal Tier:

Error: Result is outside of +/- 2 percent de minimis variation.

T6.64%

separate
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ATTACHMENT B
BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

Cost Sharing Reduction (73%) Design

Deductible | Coinsurance OOPM BCBSVT Model AV AV Calculator
$1,750 80% $5,200 74.43% 72.75%
$1,700 80% $5,200 74.67% 73.01%
$1,650 80% $5,200 74.91% 73.27%
$1,600 80% $5,200 75.16% 73.53%
$1,550 80% $5,200 75.41% 73.81%
$1,500 80% $5,200 75.67% 74.08%
$1,450 80% $5,200 75.93% 74.37%
$1,350 80% $5,200 76.48% 74.97%
$1,300 80% $5,200 76.76% 75.27%
$1,250 80% $5,200 77.05% 75.57%

Linear Regression Output

m b r?

1.08191 -0.07781 | 100.00%

Plan : Non-Standard Plan - CSR 73%
by th Deductible $1,550
Items supported by the - 5
AV Calculator Coinsurance 80%
OOPM $5,200
AVC Output for items supported by the AVC (Screen Print Below) (a) 73.81%
BCBSVT Model Output for items supported by the AVC (b) 75.41%
BCBSVT Model Output for complete benefit design (c) 75.38%
Difference (d)=(c)-(b) -0.03%
m (e) 1.08191
Adjustment to the AVC adjustment (f)=(d)*(e) -0.03%
Estimated AVC value (g)=(a)+(f) 73.78%

* Since the Federal AV Calculator does not support copays applied after the deductible, we used 80%
(Insurer’s cost share) as a place holder to represent that the plan has some cost sharing between the
deductible and Out-of-Pocket maximum.

Items not supported by the AV Calculator:
e Rx OOPM limit of $1,250
e Three Mental Health office visit at no cost share before the deductible
e C(lass | Pediatric Dental at no cost share
e Copayment applied after the deductible
e (Copayment on Outpatient Surgery, Urgent Care, Emergency Medical
Transportation, DME services and Home Health Care.
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ATTACHMENT B
BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

.. - - - - . -
User Inputs For Plan Parameters
Use Integrated Medical and Orug Deductible? ¥ HSAIHRA Dptions I Marrow Metwork Options
Apply Inpatient Copayper D2w? O HSA4MHPA Emplover Contribution?  [# Blended NetwortkiPOS Plan? O
Apply Skilled Mursing F acility Copay per Day? O -
A | Contribution & t:
Use Separate O0P Mawimum for Medical and Orug Spending? O nnuE-antibuiion Ameur

Indicate if Plan Meets C3R Standard?
Desired Metal Tier | Sitver : I
| Tier 1Plan Benefit Design
Medical Combined
Deductible [$) $1,550.00
:l Coinsuranee [, Insurer's Cost Share] :
OOP Masimum ($]
OOP Masimum if Separate ($]

&

| Tier 2 Plan Benefit Design
Medical Combined

Ll Pare P oot et st i nerhi U=

Subjectto  Subjectto  Coinsuranc Copay. if |Subject to Subjectto Coinsuran Copay. if

Type of Benefit

Deductible? Coinsuranc e, if separate | Deductibl Coinsuran ce, if separate
Medical [ a1 [ a1
Emergency Room Services
Al lInpatient Hozpital Services (inc. MHSA)
Primary Care Visit ta Treat annjury or liness (exe. Preventive,
and X-rays]
Specialist \isit

MertaliBehavioral Health and Substance Abuse Disorder
Otpatient Semices

Imaging [CTIPET Scans, MPls)

Rehabilitative Speech Therapy

Pehabilitative Oecupational and Rehabilivative Physical Therapy
Preventive CarelScreeninglimmunization

L aboratory Outpatient and Professional Services

»-rays and Diagrostic Imaging

Skilled MNurzing F acility

COtpatient Facility Fee (e.g., Ambulatary Surgery Center)

Outpatient Surgery Physiciann‘éurgical Serices
Drugs

Generics
Preferred Brand Orugs
Marn-Preferred Brand Drugs
Specialty Drugs [i.e. high-cast]
Dptions for Additional Benefit Design Limits:
Set aMaximum on Specialty Fx Coinsurance Payments"?
Specialy Bx Coinsurance Masimum:
Set 2 Maximum Mumber of Days for Charging an P Copay?

EEEEEE E EEELE & EE R R 8 CEE
FEREERE B EEE]TE B BE E E @& EE

# Days (1-10):
Begin Primary Care Cast-Sharing After a Set Mumber of Visits?
# Vizits [(1-10):
Begin Frimary Care Deductiblel Coinsurance After a Set Number
of Copays?
# Copays (1-10):
Dutput
Statum_uessmeisl:auhﬁ_l CSR Level of 733 [200-250% FPL), Caloulation Suscesshul.
Actuarial Walue: T8
MMetal Tier: Silver
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ATTACHMENT B
BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

Cost Sharing Reduction (77%) Design

Deductible | Coinsurance OOPM BCBSVT Model AV AV Calculator
$1,000 80% $5,200 78.57% 77.16%
$950 80% $5,200 78.90% 77.50%
$900 80% $5,200 79.24% 77.83%
$850 80% $5,200 79.58% 78.18%
$800 80% $5,200 79.93% 78.52%
$750 80% $5,200 80.29% 78.87%
$700 80% $5,200 80.66% 79.22%
$650 80% $5,200 81.04% 79.59%
$600 80% $5,200 81.43% 79.95%
$550 80% $5,200 81.84% 80.33%

Linear Regression Output

m b r

0.96980 | 0.00985 99.98%

Plan : Non-Standard Plan - CSR 77%

Deductible $1,000
Item;is/urc){a)& r:ﬁiobry the Coinsurance 80%

OOPM $5,200
AVC Output for items supported by the AVC (Screen Print Below) (a) 77.16%
BCBSVT Model Output for items supported by the AVC (b) 78.57%
BCBSVT Model Output for complete benefit design (c) 78.07%
Difference (d)=(c)-(b) -0.50%
m (e) 0.96980
Adjustment to the AVC adjustment (f)=(d)*(e) -0.48%
Estimated AVC value (g)=(a)+(f) 76.68%

* Since the Federal AV Calculator does not support copays applied after the deductible, we used 80%
(Insurer’s cost share) as a place holder to represent that the plan has some cost sharing between the
deductible and Out-of-Pocket maximum.

Items not supported by the AV Calculator:
e Rx OOPM limit of $1,250
e Three Mental Health office visit at no cost share before the deductible
e C(lass | Pediatric Dental at no cost share
e Copayment applied after the deductible
e (Copayment on Outpatient Surgery, Urgent Care, Emergency Medical
Transportation, DME services and Home Health Care.
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BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

User Inputs for Plan Parameters

ATTACHMENT B

Uze Integrated Medical and Drug Deductible? I HSAIHRA Options I MNarmrow Network Options |
&pplynpatient Copayper Day? 0O HSAMHRA Employer Contribution?  [9 Elended MetwarkiPOSFlan? O
Apply Skiled Nursing F acility Copay per D2y? 0O 4o §
Uze Separate O0P Mavimum for Medical and Orug Spending? O Anrual Contribtion Ameurt:
Indicate if Plan Meets CSR Standard? M
Desired Metal Tier | Sikwer : I
[ Tier 1Plan Benefit Design [ Tier 2 Plan Benefit Design
Madical Combined Medical Drug Combined
Deductible ($1 $1,000.00
Cainsurance [¥, Insurer's Cost Share] 80.00
OCF Masimum ($]1 $5,200.00
O0P Masimum if Separate [§]
Llick Here for lmportant [mstrustions Tier 1 Tier 2
Type of Benefit Subjectto  Subjectto Coinsuranc Copay. if |Subjectto Subjectto Coinsuran Copay, if
Deductible? Coinsuranc e, if separate | Deductibl Coinsuran ce, if separate
Medical [ ail [ &t

Emergency Room Services
Al npatient Hospital Semices inc, MHSA]
Primary Care Visit to Treat an Injury or liness [exc. Preventive,
and #-ravs)
Spewialist Wisit

MentaliBehavioral Health and Substance Abuse Disarder
Outpatient Services

Imaging (CTIPET Seans, MAls)

Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapyl
Preventive CarelScreeningllmmunization
Laboratory Outpatient and Professional Services

#-rays and Diagnostic Imaging

Skilled Mursing F acility

Dutpatient F acility Fee (e.0.. Ambulatory Surgery Center]

Ourpatient Surgery Physician!Surgical Services

Drugs

Generics

Preferred Brand Orugs

Mar-Preferrad Brand Drugs

Specialty Orugs (i e, high-cost)

EEREE|EE E EERELE X ®EE @ E ECEE

FEEEEE B REET]T B ®SE @8 K E EE

Options for Additional Benefit Design Limits:

Siet a Mawimum on Specialy Rx Cainsurance Payments? [
Specialty Bx Coinsurance Masimum:
Set 3 Marimum Mumber of Days for Charging an P Copay? O
# Days (1-10):
Beqgin Primary Care Cast-Sharing After 2 Set Mumber of Visits? 9]
# Wisits (1-10): 3
Begin Primary Care Deductible/Cainsurance After a SetMumber [
af Copays?
#Caopays (1-10)
Output
1 1

StatusiError Messages:

Btuarial Value:
Metal Tier:

Error: Result is outside of +- 1percent de minimis variation for CSFs.

T8
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ATTACHMENT B
BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

Cost Sharing Reduction (87%) Design

Deductible | Coinsurance OOPM BCBSVT Model AV AV Calculator
$400 20% $2,250 86.60% 85.45%
$350 20% $2,250 87.00% 85.78%
$300 20% $2,250 87.41% 86.13%
$250 20% $2,250 87.84% 86.52%
$200 20% $2,250 88.29% 86.91%
$150 20% $2,250 88.76% 87.34%
$100 20% $2,250 89.26% 87.76%

S50 20% $2,250 89.78% 88.30%
SO 20% $2,100 90.60% 89.10%
SO 20% $2,000 90.79% 89.29%

Linear Regression Output

m b r

0.91729 | 0.05955 99.90%

Plan : Non-Standard Plan - CSR 87%

by th Deductible $200

Items supported by the ; 5

AV Calculator Coinsurance 80%

OOPM $2,250

AVC Output for items supported by the AVC (Screen Print Below) (a) 86.91%
BCBSVT Model Output for items supported by the AVC (b) 88.29%
BCBSVT Model Output for complete benefit design (c) 87.35%
Difference (d)=(c)-(b) -0.94%
m (e) 0.91729
Adjustment to the AVC adjustment (f)=(d)*(e) -0.86%
Estimated AVC value (g)=(a)+(f) 86.05%

* Since the Federal AV Calculator does not support copays applied after the deductible, we used 80%
(Insurer’s cost share) as a place holder to represent that the plan has some cost sharing between the
deductible and Out-of-Pocket maximum.

Items not supported by the AV Calculator:
e Rx OOPM limit of $1,250
e Three Mental Health office visit at no cost share before the deductible
e C(lass | Pediatric Dental at no cost share
e Copayment applied after the deductible
e (Copayment on Outpatient Surgery, Urgent Care, Emergency Medical
Transportation, DME services and Home Health Care.
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ATTACHMENT B

BLUE CROSS AND BLUE SHIELD OF VERMONT
2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

User Inputs for Plan Parameters
Usze Integrated Medical and Drug Deductible?
Apply Inpatient Copay per Day?
Apply Skilled Mursing F acility Copay per Day?
Uze Separate O0P Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

o]
[}
O
[}
=

Desired Metal Tier | Gald : I

Tier 1Plan Benefit Design

Deductible (%]

Coinsurance (¥, Insurer's Cost Shane)
OOP Maximum ($)

O0P Maximum if Separate [$]

Lligk Here for Impartant Instuctions

HSAMHRA Options

HNarrow Network Dptions |

H5AHRA Emplover Contribution?

=]

|
Blended Metwark/POSPlan? O

Bnral Contribution Smaount;

Madical

Combined

$2.250.00

Tier 2 Plan Benefit Design

Combined

Tier 1

Tier 2

Type of Benefit

Subject to

Subject to

Deductible? Coinsuranc

Medical

[

[

Emergency Foom Services

Coinsuranc

e_if

Copay, if
separate

Al Inpatiert Hospital Semices (ine. MHSA)

Primary Care Visit to Treat an Injury or liness [exc. Preventive,
and X-rayz)

Specialist Visit

MentallBehaviaral Health and Substance Abuse Dizarder
Outpatient Services

Imaging [CTIPET Scans, MRIs)

Rehabiliiative Speech Therapy

Rehabilitative Ozcupational and Rehabilicative Phuszical Therapy

Preventive CarefScreeningflmmunization

Laboratory Outpatient and Profeszional Services

#-rays and Diagnostic Imaging

Skilled Mursing F acility

Ourpatiert Facility Fee (e.q., Ambulatery Surgery Center)

Outpatient Surgery PhysiciandSurgical Services

Drugs

Generics

Preferred Brand Drugs

Maorn-Preferred Brand Orugs

Specialy Orugs [i.e. high-cost]

=]
o]
o
=
=]
H
Icd]
o
L]
o]
e
o]
=]
=]
=]
=
=]
=
=]

EiRIEIRE|E(E: E EREELE E EE @ R E O EE

Options for Additional Benefit Design Limits:

Set 2 Maximum on Specialty Fx Coinsurance Payments? [

Specialty B Caoinsurance Masimum:

Set aMaximum Mumber of Days for Charging an P Copay? O

# Days (1101
Begin Primary Care Cost-Sharing After a Set Mumber of Visits?  [#]
# izits (1-10): 3
Begin Primary Care Deductible/Cainsurance After 2 Set Mumber [
of Copays?

#Copays (1-10)

Output

Caloulate |
StatusiError Messages:
Actuarial Valus:

Metal Tier:

CSR Level of 873 [150-200% FPL). Calculation Successful.
86,912
Gald

Subject to Subjectto Coinsuran Copay. if
Deductibl Coinsuran ce, if separate
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ATTACHMENT B
BLUE CROSS AND BLUE SHIELD OF VERMONT

2015 VERMONT EXCHANGE PRODUCTS
METAL ACTUARIAL VALUES CERTIFICATION

Cost Sharing Reduction (94%) Design

The inclusion of Mental Health office visits in the three PCP or Mental Health Office visits at
no cost share before the deductible benefit and copays on Urgent Care, Emergency Medical
Transportation, DME services and Home Health Care are not supported by the AVC for this
plan. The difference between the AVC benefit of three PCP visits at no cost share before the
deductible and the BCBSVT benefit of three PCP or MHSA visits at no cost share is immaterial®
and the addition of copays on Urgent Care, Emergency Medical Transportation, DME services
and Home Health Care is also immaterial; therefore we are using the AVC directly for this
plan.

User Inputs for Plan Parameters
Usze Integrated Medical and Orug Deductible? HSAMHRA Options | HNarrow Metwork Options |

@ |
Applylnpatient Copay per Day? O HS&MHRA Emplayer Contribution? [ Blended MetwarkiPOSPlan? O
Apply Skiled Mursing Facility Copayper Day? 0O
Use Separate DO Masimum for Medical and Orug Spending? m]
2]

Indicate if Plan Meets CSR Standard?

Dezired Metal Tier | Platinum :I
Tier 1Plan Benefit Design Tier 2 Plan Benefit Design
Medical Combined Medical Drug Combined
Deductible [$) $0.00
Coinsurance [, Insurer's Cost Share] 100.00:
O0P Mawimum [$] $550.00

DOP Masimum if Separate ()

Llick Here for Important Instructions Tier 1 Tier 2
Subject to  Subjectto Coinsuranc Copay. if |Subject to Subject to Coinsuran Copay, if
Deductible? Coinsuranc e, if separate | Deductibl Coinsuran ce,_ if separate

Medical =

Type of Benefit

Al

$250.00
$0.00

$15.00
$35.00

Emergency Room Services

All Inpatient Hospital Services (inc, MHSA]

Primary Care Visit ta Treat an Injury or liness (exe. Preventive,
and X-rays)

Sipecialist Visit

Mental!Behavioral Health and Substance Abuse Disarder
COutpatient Services

Imaging [CTIPET Seans, MRIz)

Rehabilitative Speech Therapy

#15.00

#0.00
$35.00

$35.00

Pehabilitative Occupational and Pehabilivative Phusical Therapy)
Preverntive CarelScreeningllmmunization

Labaratory Outpatient and Prafessional Services

#-rays and Diagnaostic Imaging

Skilled Mursing F acility

Outpatient Facility Fee [2.g., Ambulatory Surgery Center)

Outpatient Surgery Physician!Surgical Services
Drugs

Generics
Preferred Brand Drugs
Mon-Preferred Brand Drugs
Specialy Drugs [i.e. high-cost)
DOptions for Additi | Benefit Design Limits:
Set a Mauimum on Specialty s Cainsurance Payments? [
Specialty P Coinzurance Masimum:
Set a Maximum Mumber of Days for Charging an P Copay? O
# Days (1-10:
Beqin Primary Care Cast-Sharing After 2 Set Number of Vizits? @
# \isits (1-10): 3

Begin Primary Care Deductible/Cainsurance After a Set Mumber [
of Copays? .

# Copays (1-10):

EEEORC O OO0 O D00 0 00 000

]
3]
@
=
®
o]
c
]
[
]
=
=
]
i
g
=
=
=
3]

DOutput
Caloulste |
StatuziError Meszages: CSR Level of 343 (100-150% FPL), Calculation Successful
Actuarial Value: 939
Metal Tier: Platirum

* The AV calculator produces an AV of 93.18% for a plan with identical inputs other than MHSA cost sharing which
is set to no cost sharing, Therefore the waiving of cost sharing on up to three MHSA visits for those not having 3 or
more PCP visits is not expected to have any material impact.
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BCBSVT Exchange Non-Standard Plans
2015

GOLD
Blue For You

SILVER
Blue For You

BRONZE
Blue For You

CSR 73%
Blue For You

CSR 77%
Blue For You

CSR 87%
Blue For You

ATTACHMENT B

CSR 94%
Blue For You

Deductible/OOP Max Deductible Deductible CDHP Deductible Deductible Deductible Deductible
Medical Ded $1,250 $2,000 $5,000 $1,550 $1,000 $200 $0
Rx Ded Combined Combined Combined Combined Combined Combined Combined
Integrated Ded Yes Yes Yes Yes Yes Yes Yes
Medical OOPM $4,250 $6,250 $6,250 $5,200 $5,200 $2,250 $850
Rx OOPM $1,250 $1,250 $1,300 $1,250 $1,250 $1,250 $850
Integrated OOPM Yes Yes Yes Yes Yes Yes Yes
Family Deductible / OOP Aggregate Aggregate Aggregate Aggregate Aggregate Aggregate Aggregate
Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3 Preventive Care, 3
Medical Deductible waived for: PCP/MH Office Visits, PCP/MH Office Visits, Preventive Care PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits, PCP/MH Office Visits,
Dental Class I Dental Class I Dental Class I Dental Class I Dental Class I Dental Class I
Drug Deductible waived for: N/A N/A Wellness Scripts N/A N/A N/A N/A
Service Category
Preventive $o $0 $o $0 $0 $0 $0
PCP Office Visit 3 visits per member combined 3 visits per member combined 50% 3 visits per member combined 3 visits per member combined 3 visits per member combined 3 visits per member combined
PCP/MH at no cost share before | PCP/MH at no cost share before PCP/MH at no cost share before PCP/MH at no cost share before PCP/MH at no cost share before PCP/MH at no cost share before
MH/ SA Office Visit deductible then $20 copay deductible then $30 copay 50% deductible then $30 copay deductible then $30 copay deductible then $30 copay deductible then $15 copay
Specialist Office Visit $30 $50 50% $50 $50 $50 $35
Urgent Care $30 $50 50% $50 $50 $50 $35
Ambulance $30 $50 50% $50 $50 $50 $35
DME $30 $50 50% $50 $50 $50 $35
ER $250 $250 50% $250 $250 $250 $250
Radiology (MRI, CT, PET) $500 $1,750 50% $1,750 $1,750 $1,750 $o0
Outpatient $500 $1,750 50% $1,750 $1,750 $1,750 $0
Inpatient $500 $1,750 50% $1,750 $1,750 $1,750 $0
Rx Generic $5 $5 $25 $5 $5 $5 $5
Rx Preferred Brand 40% 40% 40% 40% 40% 40% 40%
Rx Non-Preferred Brand 60% 60% 60% 60% 60% 60% 60%
Pediatric Vision (Exam and Materials) $30 $50 50% $50 $50 $50 $35
Pediatric Dental Class I 0% 0% 0% 0% 0% 0% 0%
Pediatric Dental Class IT 30% 30% 30% 30% 30% 30% 30%
Pediatric Dental Class ITT 50% 50% 50% 50% 50% 50% 50%




ATTACHMENT C

. - - 1550 Liberty Ridge Drive, Suite 200
M I I I l m a n Wayne, PA 19087-5572
Tel + 610 687.5644
Fax + 610 687.4236
www.milliman.com

May 26, 2014

Ms. Ruth Greene

Vice President, Treasurer & CFO

Blue Cross and Blue Shield of VVermont
P.O. Box 186

Montpelier, VT 05601-0186

Re: Projected CY 2015 Net Claims Costs for Pediatric Dental
Dear Ruth:

As you requested, we have developed projected CY 2015 net claims costs for pediatric dental
services. The estimates assume the pediatric dental coverage is integrated with the medical coverage,
as opposed to being offered as a standalone plan. We assumed the integrated deductible applies to all
dental services except Class 1 services, except for the CDHP plans and the Catastrophic plan where it
also applies to Class 1 services. This is a significant change from the 2014 benefits where the
integrated deductible applies to Class 1 services for all plans. We modeled results for each of the six
standard medical plans specified by the State, as well as the four non-standard plans designed by
Blue Cross and Blue Shield of Vermont (BCBSVT). The projection is appropriate for CY 2015;
adjustments should be made for rates that apply to subsequent periods.

The projected CY 2015 net claims cost per child per month amounts are shown below for each plan:

. Projected
Medical Plan DentJaI Cost
Standard Platinum $38.77
Standard Gold $33.62
Standard Silver $28.78
Standard Bronze $25.71
Standard Silver CDHP $16.56
Standard Bronze CDHP $13.70
Non-Standard Gold $31.83
Non-Standard Silver $28.54
Non-Standard Bronze CDHP $6.28
Non-Standard Catastrophic $4.94

41VTX 28_2014 MILLIMAN 05/26/2014



ATTACHMENT C
Ms. Ruth Greene

May 26, 2014
Page 2 of 6

It should be noted there is a considerable amount of uncertainty in these projections. BCBSVT does
not have credible dental claims experience, and as a result, the estimates are based on manual rates
using the Milliman Dental Cost Guidelines (DCGs). Beyond the normal level of uncertainty
associated with manual rates, there are a number of elements in this pricing that create significant
additional uncertainty, such as the integration of medical and dental benefits, potential pent-up
demand for dental services, no annual maximum benefit limit, and uncertainty in identifying
medically necessary orthodontia services.

It is our understanding that these estimates will be added without any adjustment to BCBSVT’s
estimates of medical costs to develop premium rates, and that normalization for the expected impact
of various rating factors does not apply.

These estimates are intended to assist BCBSVT with its development of proposed CY 2015 rates for
individual and small group business that will be sold on the Vermont Exchange for a 1/1/2015
effective date. The estimates may not be appropriate for any other use.

Development of Projected Claims for Non-Orthodontia Services

The projected claims costs for non-orthodontia are based on the Milliman Dental Cost Guidelines
(DCGs). The DCG starting costs reflect national average billed charges. The methodology consists
of the following steps:

e Starting Costs — The DCGs contain starting data by age/gender category. We used the
average claims costs for ages 0-21 based on the BCBSVT age mix within the 0-21 age band.

e Area — We adjusted the national average starting data to statewide VVermont based on area
factors contained in the DCGs.

e Trend — We trended the CY 2013 starting data to CY 2015 using a 5% annual trend.

e Discounts — We used the 2013 fee level data provided by BCBSVT to develop discount
percentages, which were then applied to the projected 2015 billed charges.

e Benefit Richness — We made adjustments to reflect the expected impact of member cost
sharing on projected utilization levels. These adjustments are based on the Milliman Dental
Cost Guidelines and actuarial judgment.

e Pent-Up Demand — We assumed most members would not have prior dental coverage based
on information provided by BCBSVT. The DCGs suggest a factor of 1.30 for new business;
however that factor applies to a standard population. We reduced the DCG factor to 1.15 to
reflect the expected lower impact for the mix of services expected for children. BCBSVT
expects this level to moderate to 1.10 for members in their second year of coverage. Based
on the expected mix of first and second year members in 2015, BCBSVT estimates an
average factor of 1.11.

e Projected Allowed Costs — Applying the adjustments described above results in the projected
allowed costs for non-orthodontia costs.
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e Projected Net Costs — As mentioned above, the projections assume the dental benefits are
integrated with medical, as specified by BCBSVT. The projections reflect the medical
benefits for the six medical plans specified by the State and the four non-standard plans
designed by BCBSVT. The medical benefits are shown in the attached tables. The dental
coinsurance is 100/70/50% on Classes 1-3 services, respectively, except that Space
Maintainers are covered at 100% and Bridges and Simple Repairs are covered at 70%. We
developed the net costs in two steps.

In the first step, we modeled the medical benefits and determined the portion of the
deductible and out-of-pocket maximum that would be filled by medical claims, and the
portion that would remain to be applied to dental services. We modeled the medical benefits
using a child claims probability distribution from the Milliman Health Cost Guidelines
(HCGs), scaled to match the projected CY 2015 child allowed PMPM of $266 provided by
BCBSVT. We performed a simulation of 10,000 members and tabulated the remaining
deductible and out-of-pocket maximum amounts.

In the second step, we used the remaining deductible and out-of-pocket maximum amounts
and the dental coinsurance percentages to develop dental net claims costs for the each of the
modeled 10,000 members. The dental development is based on a child non-orthodontia
dental claims probability distribution from the DCGs that is scaled to the projected dental
allowed claims PMPM described above. The overall projected dental net claims cost is the
average of the dental net claims cost for each of the 10,000 modeled members.

By assuming the medical benefits apply to the deductible and out-of-pocket maximum prior
to any dental claims, the projected net claims cost for dental services is overstated. However,
our understanding is that BCBSVT is not reflecting the impact of dental costs on the
deductible and out-of-pocket maximum in its development of the medical costs, and these
projected dental amounts are intended to represent the estimated incremental cost of dental
services relative to the medical cost estimates developed by BCBSVT.

Development of Projected Costs for Orthodontia Services

The orthodontia coverage includes medically necessary orthodontia only. While the State’s benefit
description does include the criteria that define medical necessity, it was not possible to precisely
identify medically necessary orthodontia in the orthodontia data available to us.

We started with a child orthodontia claims probability distribution from the DCGs, area adjusted to
statewide Vermont and trended to CY 2015. We assumed that medically necessary orthodontia
would have a higher average annual claims amount than non-medically necessary orthodontia. We
assumed that 30% of children with orthodontia costs greater than $3000 would have medically
necessary orthodontia. This results in just under 30% of the overall orthodontia costs being allocated
to medically necessary orthodontia.

We modeled orthodontia claims separately from non-orthodontia claims. We assumed the integrated

deductible and out-of-pocket maximum apply to orthodontia, and we applied 50% coinsurance. In
the orthodontia development we assumed children with medically necessary orthodontia claims have
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twice the level of medical claims on average due to the nature of their conditions, and average levels
of non-orthodontia costs.

Limitations
The following limitations apply to our analysis.

o Data Reliance — In performing our analysis, we relied on data and other information provided
by BCBSVT. We have not audited or verified this data and other information. Such a
review is beyond the scope of our assignment. If the underlying data or information is
inaccurate or incomplete, the results of our analysis may likewise be inaccurate or
incomplete.

e Variability — It is certain that actual experience will not conform exactly to the assumptions
used in this analysis. To the extent that actual experience is different from the assumptions
used in the projections, the actual amounts will also deviate from the projected amounts. We
recommend that BCBSVT monitor the emerging experience and make adjustments as
warranted.

o Distribution and Use — This letter has been prepared for the use of and is only to be relied
upon by the management of BCBSVT. No portion of this letter may be provided to any other
party without Milliman’s prior written consent, which consent shall not be unreasonably
withheld but may be conditioned upon the execution by a third party of Milliman’s standard
release form; provided however, BCBSVT may provide the letter to any applicable
governmental or regulatory agency as required by law. In the event such consent is provided,
the letter must be provided in its entirety. Milliman does not intend to benefit any third party
recipient of its work product, even if Milliman consents to the release of its work product to
such third party.

Quialifications

This report may be considered a statement of actuarial opinion under guidelines promulgated by the
American Academy of Actuaries. | am a member of the American Academy of Actuaries and meet
its Qualification standards to render the opinion contained herein.

Please call me if you have any questions or if there is any additional assistance that we can provide.

Sincerely,

Py U b,

Principal and Consulting Actuary

GNB/pg/jpj
Enclosures
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Table

1

Blue Cross Blue Shield of Vermont
Summary of Standard Plan Designs, Revised

ATTACHMENT C

Silver Bronze
Deductible/OOP Max Platinum Gold Silver Bronze CDHP CDHP
Medical Ded $150 $750 $1,900 $3,500 $1,550 $2,000
Rx Ded $0 $50 $100 $300 Combined Combined
Integrated Ded No No No No Yes Yes
Medical OOPM $1,250 $4,250 $5,100 $6,350 $5,750 $6,250
Rx OOPM $1,250 $1,250 $1,250 $1,250 $1,300 $1,300
Integrated OOPM No No No Yes Yes Yes
Stacked, Stacked, Stacked, Stacked, | Aggregate, | Aggregate,
Family Ded / OOP 2x Ind 2x Ind 2x Ind 2x Ind 2x Ind 2x Ind
Prev, OV, Prev, OV, Prev, OV,
UC, Amb, UC, Amb, UC, Amb,
ER, Dental ER, Dental Dental | Preventive,
Class 1, Class 1, Class 1, Dental
Med Ded waived for: Vision Vision Vision Class 1 Preventive Preventive
Generic Generic Wellness Wellness
Drug Ded waived for: N/A scripts scripts N/A scripts scripts
Service Category Copay / Coinsurance
Inpatient 10% 20% 40% 50% 20% 50%
Outpatient 10% 20% 40% 50% 20% 50%
ER $100 $150 $250 50% 20% 50%
Radiology (MR, CT,
PET) 10% 20% 40% 50% 20% 50%
Preventive $0 $0 $0 $0 0% 0%
PCP Office Visit $10 $15 $25 $35 10% 50%
MH/SA Office Visit $10 $15 $25 $35 10% 50%
Specialist Office Visit $20 $25 $45 $80 20% 50%
Urgent Care $40 $45 $60 $100 20% 50%
Ambulance $50 $50 $100 $100 20% 50%
DME 10% 20% 40% 50% 20% 50%
Rx Generic $5 $5 $12 $20 $10 $12
Rx Preferred Brand $40 $40 $50 $80 $40 40%
Rx Non-Preferred
Brand 50% 50% 50% 60% 50% 60%
41 VTX 28 2014 MILLIMAN 05/26/2014
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Table 2
Blue Cross Blue Shield of Vermont
Non-Standard Plans

Deductible/OOP Max Gold Silver Bronze CDHP Catastrophic
Medical Ded $1,250 $2,000 $5,000 $6,600
Rx Ded Combined Combined Combined Combined
Integrated Ded Yes Yes Yes Yes
Medical OOPM $4,250 $6,250 $6,250 $6,600
Rx OOPM $1,250 $1,250 $1,300 $1,300
Integrated OOPM Yes Yes Yes Yes
Aggregate, Aggregate, Aggregate, Aggregate,
Family Ded / OOP 2x Ind 2x Ind 2x Ind 2x Ind
Prev, 3 Prev, 3
PCP/MH OV, PCP/MH OV, Preventive Care,
Med Ded waived for: Dental Class 1 Dental Class 1 | Preventive Care 3 PCP/MH OV
Drug Ded waived for: N/A N/A | Wellness Drugs N/A
Service Category Copay / Coinsurance
Inpatient $500 $1,750 50% 0%
Outpatient $500 $1,750 50% 0%
ER $250 $250 50% 0%
Radiology (MR, CT,
PET) $500 $1,750 50% 0%
Preventive $0 $0 0% 0%
3 visits/member | 3 visits/member 3 visits/member
combined combined combined
PCP Office Visit PCP/MH at no PCP/MH at no 50% | PCP/MH at no
cost share cost share cost share
before before before
deductible then deductible then deductible then
MH/SA Office Visit $20 copay $30 copay 50% | 0% coinsurance
Specialist Office Visit $30 $50 50% 0%
Urgent Care $30 $50 50% 0%
Ambulance $30 $50 50% 0%
DME $30 $50 50% 0%
Rx Generic $5 $5 $25 0%
Rx Preferred Brand 40% 40% 40% 0%
Rx Non-Preferred
Brand 60% 60% 60% 0%
41VTX 28_2014 MILLIMAN 05/26/2014



2015 Rates Table Template v4.0  To validate press Validate button or Ctrl + Shift + V. To finalize, press Finalize button or Ctrl + Shift + F.

If you are a community rating state, select Family Option under Age and fill in il columns.

If you are not community rating state, select 0-20 under Age and provide an Individual Rate for every age band.

If Tobacco is Tobacco User/Non-Tobacco User, you must give a rate for Tobacco Use and Non-Tobacco Use.

To add a new sheet, press the Add Sheet button, or Ctrl + Shift + S. All plans must have the same dates on a sheet.

HIOS Issuer ID 13627
Federal TIN*|03-0277307

Rate Effective Date”| 1/1/2015

Rate Expiration Date’| 12/31/2015

Family Tier

Plan ID* Rating Area ID* Tobacco* Age* Individual Rate*
Require: R— Required:
Required: Required: Select if Tobacco use of subscriberfs o ReIOS " Enter the rate of an Individual Non-
Enter the 14-character Plan ID Select the Rating Area ID used to determine if a person is 3 Tobacco or No Preference enrollee on

eligible for the rate

Couple *

Required:
Enter the rate of a couple based
on the pairing of a primary
enrollee and a secondary

Primary Subscriber and Primary Subscriber an

One

Two

Required:

Required:

d Primary Subscriber and

Three or More

Couple and One

o

Required:

Enter the rate of a family based Enter the rate of a family based ~ Enter the rate of a family based

on a single parent with one

on asingle parent with two.

on a single parent with three or

Required:
Enter the rate of a family based

on a couple with one dependent

Couple and Two
Dependents*

Required:

Enter the rate of a family based Enter the rate of a family based

on a couple with two

Couple and Three or
More Dependents*

Required:

on a couple with three or more.

eligible for a rate from a plan aplan subscriber (e.g. husband and dependent dependents more dependents dependents dependents
spouse)
13627VT0380001 Rating Area 1 No Preference Family Option 504.25 1008.51 973.21 973.21 973.21 1416.95 1416.95 1416.95|
13627VT0380002 Rating Area 1 No Preference Family Option 430.45 860.91 830.78 830.78 830.78 1209.58 1209.58 1209.58|
13627VT0390003 Rating Area 1 No Preference Family Option 357.52 715.08 690.00 690.00 690.00 1004.62 1004.62 1004.62]
13627VT0340002 Rating Area 1 No Preference Family Option 650.52 1301.04 1255.50 1255.50 1255.50 1827.96 1827.96 1827.96|
13627VT0340003 Rating Area 1 No Preference Family Option 555.65 1111.30 1072.40 1072.40 1072.40 1561.37 1561.37 1561.37|
13627VT0340004 Rating Area 1 No Preference Family Option 470.70 941.40 908.46 908.46 908.46 1322.67 1322.67 1322.67|
13627VT0350001 Rating Area 1 No Preference Family Option 440.12 880.24 849.44 849.44 849.44 1236.74 1236.74 1236.74/
13627VT0340005 Rating Area 1 No Preference Family Option 394.33 788.67 761.06 761.06 761.06 1108.08 1108.08 1108.08|
13627VT0350002 Rating Area 1 No Preference Family Option 382.78 765.55 738.76 738.76 738.76 1075.60 1075.60 1075.60|
13627VT0340001 Rating Area 1 No Preference Family Option 229.44 458.88 442.82 442.82 442.82 644.72 644.72 644.72,
13627VT0360001 Rating Area 1 No Preference Family Option 504.25 1008.51 973.21 973.21 973.21 1416.95 1416.95 1416.95|
13627VT0360002 Rating Area 1 No Preference Family Option 430.45 860.91 830.78 830.78 830.78 1209.58 1209.58 1209.58|
13627VT0370003 Rating Area 1 No Preference Family Option 357.52 715.08 690.00 690.00 690.00 1004.62 1004.62 1004.62]
13627VT0320001 Rating Area 1 No Preference Family Option 650.52 1301.04 1255.50 1255.50 1255.50 1827.96 1827.96 1827.96|
13627VT0320002 Rating Area 1 No Preference Family Option 555.65 1111.30 1072.40 1072.40 1072.40 1561.37 1561.37 1561.37|
13627VT0320003 Rating Area 1 No Preference Family Option 470.70 941.40 908.46 908.46 908.46 1322.67 1322.67 1322.67|
13627VT0330001 Rating Area 1 No Preference Family Option 440.12 880.24 849.44 849.44 849.44 1236.74 1236.74 1236.74/
13627VT0320004 Rating Area 1 No Preference Family Option 394.33 788.67 761.06 761.06 761.06 1108.08 1108.08 1108.08|
13627VT0330002 Rating Area 1 No Preference Family Option 382.78 765.55 738.76 738.76 738.76 1075.60 1075.60 1075.60




BlueCross BlueShield
of Vermont

An Independent Licensee of the Blue Cross und Blue Shield Associalion.

® ®

July 17, 2013

Phil Keller

Director of Insurance Rates and Forms
Vermont Department of Financial Regulation
89 Main Street

Montpelier, VT 05620

RE:  Blue Cross and Blue Shield of Vermont — NAIC # 53295
2014 Exchange Rate Filing — Amended Per GMCB Order
SERFF Tracking # BCVT-128957017, VFN 65563

Dear Phil:

Pursuant to your request during our conference call of Tuesday, July 16, we are providing
documentation of our methodology and calculations for incorporating the Corrected Decision
and Order from the Green Mountain Care Board into our Exchange filing. We step through each
Conclusion of Law sequentially below.

i The Board Accepts the Commissioner’s Recommendations that BCBSVT be Required to
a. Decrease its Pediatric Dental Cost by $0.10
The Projected Allowed Claims for Pediatric Dental (Item eg of the Index Rate calculation,
See Exhibit XIV) was decreased from $7.65 to $7.55.

b. Recalculate its Anticipated Recovery from the Transitional Reinsurance Program
We recalculated the Transitional Reinsurance recoveries for the Individual population

(including groups of one) and for the Small Group population (excluding groups of one).
The two distinct expected recoveries PMPM are included in Exhibit XV. Using the
projected individual membership distribution and our expected distribution of members
previously in Individual or Small Group, we calculated an overall expected recovery
PMPM of $54.62 PMPM. This expected recovery reduces the index rate by $31.03 when
adjusted to reflect the expected ratio of individuals to total Exchange members.

Individual Population Small Group Population | Total Population
(Including Groups of 1) | (Excluding Groups of

1)
Average PMPM . = $60.48%0.713
Recoveries $60.48 $40.09 + $40.09%0.287
= $54.62

Portion of the total
Projected Individual 71.3% 28.7% 100%

Pool previously in:

P.O. Box 186 « Monlpelier, VT 05601-0186
Corporate Office (802)223-6131 ¢ Subscriber Service (800)247-BLUE
www.bebsvt.com
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Item I.c. and Item II. specified use of utilization factors.

¢ Use Standard HHS Induced Utilization Factors in Determining its Plan-Specific Rate
Adiustments

II.  The Board Rejects the Commissioners Recommendation to Modify the Fifing by Ordering
that the Carrier Adjust for the Impact of Increased Utilization on its CSR Silver Plans and
Reduces BCBSVTs Overall Utilization Assumption by 1%.

To address both of these items, we derived the underlying formula for the HHS Factors
to be Utllization = (Model AV)* — (Model AV) +1.24. For each benefit in the experience
period, we calculated a utilization factor. We then weighted the factors with the
experience membership. The overall experience utilization factor is 1.0741. Using the
same method on the projected membership distribution, the projected overall utilization
factor is 1.0450. The ratio of these two factors (1.0450/1.0741=0.9729) is the Impact
of different benefit plans (Item 1+c¢; of the Index Rate calculation, See Exhibit XIV).

We have also used the HHS factors to calculate the plan specific rate adjustment, which
results in some rebalancing among the products. Specifically, CDHP plans are now
priced less favorably relative to copayment plans. The factors used for each product can
be seen on Exhibit V.

I BCBSVT Must Reduce its Pharmacy Trend From 6.5% to 4.5%.
We changed Fxhibit II to reflect a 4.5% pharmacy trend. This is also reflected in Item 1+d,

of the Index Rate Calculation.

2014 2014
. 2012 Pharmacy Pharmacy

Model COVERAGE Exper!ence Pharmacy Allowed Allowed
CATEGORY Period Allowed PMPM PMPM
Membership PMPM (Using (Using

Original Revised

6.5% Trend) | 4.5% Trend)

Catamount Direct Pay 38,011 $122.21 $138.61 $133.46
Catamount Subsidized 133,909 $88.03 $99.85 $96.13
Nongroup/Safety Net 25,288 $98.76 $112.02 $107.85
BCBS SG-CDHP 119,377 $46.29 $52.50 $50.55
BCBS SG-NonCDHP 123,786 $59.54 $67.53 $65.02
BCBS SG-POS 3,901 $76.33 $86.58 $83.35
TVHP SG-CDHP-PHO 129,680 $56.95 $64.59 $62.19
TVHP SG-NonCDHP-PHO 27,639 $81.85 $92.84 $89.38
TVHP SG-CDHP-NonPHO 100,266 $69.28 $78.58 $75.66
TVHP SG-NonCDHP-NonPHO 28,762 $82.82 $93.94 $90.44

Weighted Average

PMPM $69.94 $79.33 $76.38

Overall Annual Trend 6.5% 4.5%
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IV,  BCBSVT' Stronq Financial Health Supports a Reduction in Proposed Contribution to Surplus
from 1.0% to 0.5%.
We reduced the Contribution to Reserve from 1.0% to 0.5%. See Exhibit VIII for detail.
V.  The Carrier Must Adjust its Assumption Regarding Morbidity of the Newly Insured.
We started with the projected 2014 EPO Allowed PMPM for each coverage category. We
then adjusted the subsidized coverage category (including members previously from
Catamount, VHAP and Uninsured) to reflect the 2% reduction in morbidity. Using the
projected membership and comparing the weighted averages, we calculate the aggregate
utilization adjustment as $488.66/$491.29=0.9946. This factor is reflected in Item 1+b; of
the Index Rate Calculation (See Exhibit XIV).
Model COVERAGE Projected 2014 | Adjustment | Adjusted
CATEGORY Membership EPO for EPO
Allowed | Projected | Allowed
Newly
Insured
Population
Catamount Direct Pay 3,082 $861.52 1.00 $861.52
Catamount Subsidized 14,023 $593.28 0.98 $581.41
Nongroup/Safety Net 2,093 $524.04 1.00 $524.04
BCBS SG-CDHP 9,853 $396.28 1.00 $396.28
BCBS SG-NonCDHP 10,217 $429.98 1.00 $429.98
BCBS SG-POS 322 $510.04 1.00 $510.04
| TVHP SG-CDHP-PHO 10,703 $397.69 1.00 $397.69
TVHP SG-NonCDHP-PHO 2,281 $445.05 1.00 $445.05
TVHP SG-CDHP-NonPHO 8,275 $469.85 1.00 $469.85
TVHP SG-NonCBHP- 2,374 $576.24 1.00 $576.24
NonPHO
Weighted Average $491.29 $488.66 0.9946
VI.  The Board modifies BCBSVTs 2014 Vermont Healthr Connect Rate Filing by reducing the

proposed rate for its non-standard silver copayment plan by 4.3% as described in the above
condlusions of law.

To comply with this portion of the order, we modified the plan level adjustment &he plan’s
provider network, delivery system characteristics, and utilization management practices to
reflect the Board’s desire to reduce the Non-Standard Silver copayment plan by precisely
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4.3% from the filed rate. A factor of 1.00006 was then applied to all other plans to create
- an overall annual premium decrease equal to that calculated by applying each of the specific
Conclusions of Law explicitly, as described above. See Exhibit V for details.

Sincerely,

\ Z4 7{/ Lley o
Ruth K. Greene
Vice President, Treasurer & CFO

cc: Tammy Tomezyk
Sean Londergan
Kevin Goddard
Vince Mace
Jackie Hughes




BLUE CROSS BLUE SHIELD OF VERMONT
2014 VERMONT EXCHANGE PRODUCTS RATE FILING
ADJUSTMENTS TO ALLOWED CLAIMS DURING THE EXPERIENCE PERIOD

BCBSVT CATEGORY UTILIZATION TREND MEDICAL
EPO Network Experience
2012 Medical Adjustment to  Bring Cost to  Bring Utilization Trended Allowed Period
Source : BCBS Q3 2013 Trend Filing COVERAGE CATEGORY Allowed 12/31/2012 12/31/2012 to 12/31/2012 12/31/2012 Membership
Claims incurred through 10/12, paid through 12/12 Catamount Direct Pay $477.00 1.4115 1.0000 1.0233 $688.95 38,011
12 Month Catamount Subsidized $325.66 1.4117 1.0000 1.0233 $470.44 133,909
PMPM  Regression Nongroup/Safety Net $399.47 0.9779 1.0000 1.0082 $393.83 28,436
Allowed  Util Trend R BCBS SG-CDHP $331.56 0.9787 1.0000 1.0082 $327.15 119,377
Hospital Inpatient $65.22 0.988 0.32 BCBS SG-NonCDHP $350.23 0.9781 1.0000 1.0082 $345.36 123,786
Hospital Outpatient $164.96 1.036 0.96 BCBS SG-POS $387.20 1.0343 1.0000 1.0082 $403.77 3,901
Professional $109.21 1.006  0.23 TVHP SG-CDHP-PHO $283.05 1.1179 1.0000 1.0033 $317.47 129,680
Other $17.13 1.001 0.01 TVHP SG-NonCDHP-PHO $300.33 1.1169 1.0000 1.0033 $336.56 27,639
$356.51 1.016 TVHP SG-CDHP-NonPHO $358.79 1.0362 1.0000 1.0033 $373.02 100,266
TVHP SG-NonCDHP-NonPHO $441.08 1.0388 1.0000 1.0033 $459.70 28,762
Weighted Average PMPM $342.36 $383.95 $383.95 $388.21 $388.21
CATAMOUNT CATEGORY UTILIZATION TREND PHARMACY
EPO Network Experience
2012 Pharmacy Adjustment to  Bring Cost to  Bring Utilization  Trended Allowed Period
Catamount Only Data COVERAGE CATEGORY Allowed 12/31/2012 12/31/2012 to 12/31/2012 12/31/2012 Membership
Claims incurred through 10/12, paid through 12/12 Catamount Direct Pay $122.21 1.0000 1.0223 1.0000 $124.93 38,011
12 Month Catamount Subsidized $88.03 1.0000 1.0223 1.0000 $89.99 133,909
PMPM  Regression Nongroup/Safety Net $98.76 1.0000 1.0223 1.0000 $100.96 25,288
Allowed  Util Trend R’ BCBS SG-CDHP $46.29 1.0000 1.0223 1.0000 $47.32 119,377
Hospital Inpatient $68.16 1.009 0.04 BCBS SG-NonCDHP $59.54 1.0000 1.0223 1.0000 $60.86 123,786
Hospital Outpatient $159.20 1.066 0.95 BCBS SG-POS $76.33 1.0000 1.0223 1.0000 $78.03 3,901
Professional $82.98 1.053 0.96 TVHP SG-CDHP-PHO $56.95 1.0000 1.0223 1.0000 $58.22 129,680
Other $20.41 1.002 0.02 TVHP SG-NonCDHP-PHO $81.85 1.0000 1.0223 1.0000 $83.67 27,639
$330.76 1.047 TVHP SG-CDHP-NonPHO $69.28 1.0000 1.0223 1.0000 $70.82 100,266
TVHP SG-NonCDHP-NonPHO $82.82 1.0000 1.0223 1.0000 $84.66 28,762
Weighted Average PMPM $69.94 $69.94 $71.50 $71.50 $71.50
TVHP CATEGORY UTILIZATION TREND TOTAL
EPO Network
2012 Total Adjustment to  Bring Cost to  Bring Utilization Trended Allowed
Source : TVHP Q3 2013 Trend Filing COVERAGE CATEGORY Allowed 12/31/2012 12/31/2012 to 12/31/2012 12/31/2012
Claims incurred through 10/12, paid through 12/12 Catamount Direct Pay $599.21 1.3276 1.0034 1.0196 $813.88
12 Month Catamount Subsidized $413.69 1.3241 1.0036 1.0194 $560.43
PMPM Regression Nongroup/Safety Net $498.23 0.9823 1.0045 1.0065 $494.79
Allowed  Util Trend R’ BCBS SG-CDHP $377.85 0.9813 1.0028 1.0071 $374.47
Hospital Inpatient $53.46 0.986 0.21 BCBS SG-NonCDHP $409.77 0.9813 1.0033 1.0069 $406.22
Hospital Outpatient $145.97 1.006 0.28 BCBS SG-POS $463.53 1.0287 1.0036 1.0068 $481.79
Professional $90.09 1.017  0.70 TVHP SG-CDHP-PHO $340.00 1.0982 1.0034 1.0028 $375.69
Other $14.42 1.025 0.49 TVHP SG-NonCDHP-PHO $382.18 1.0919 1.0044 1.0027 $420.23
$303.94 1.007 TVHP SG-CDHP-NonPHO $428.07 1.0304 1.0035 1.0028 $443.84
TVHP SG-NonCDHP-NonPHO $523.90 1.0326 1.0034 1.0028 $544.36
Weighted Average PMPM $412.30 $453.89 $455.45 $459.71 $459.71
Weighted Average Factors 1.1009 1.0034 1.0094

EXHIBIT Il
Amended



Projected Index Rate : Projected Period Expected Allowed Claims for EHB
Pricing Actuarial Value
Benefit Richness Adjustment
Changes in Utilization management practices specific to the Plan
Specific Benchmark Adjustment
For Catastrophic Plan only - Impact of the specific eligibility

Expected Claims Cost PMPM

BLUE CROSS BLUE SHIELD OF VERMONT EXHIBITV
2014 VERMONT EXCHANGE PRODUCTS RATE FILING Amended
PLAN LEVEL EXPECTED CLAIMS PMPM
INDIVIDUAL AND SMALL GROUP MARKET: NON-STANDARD PLANS INDIVIDUAL AND SMALL GROUP MARKET: STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE
Blue For You CDHP Blue For You Blue For You CDHP Blue For You CDHP Blue For You D i Dy i D CDHP D CDHP

$461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59
79.7% 78.1% 71.2% 69.5% 61.9% 91.4% 81.8% 72.5% 73.2% 62.6% 65.5% 55.5%
1.0418 1.0321 0.9979 0.9907 0.9646 1.1195 1.0539 1.0041 1.0071 0.9665 0.9753 0.9499
1.0000 1.0000 0.9907 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000
1.00006 1.00006 1.00000 1.00006 1.00006 1.00006 1.00006 1.00006 1.00006 1.00006 1.00006 1.00006
1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 0.6603
$383.43 [ $372.01 $324.71 [ $317.88 $275.83 $472.40 $398.18 $336.03 | $340.40 $279.26 | $294.91 $160.56




Required PMPM

Family Cost Sharing Adjustment

Projected Contracts
Tier1
Tier 2
Tier3
Tier 4

AMENDED RATES Per GMCB ORDER

Tier1

Tier2

Tier3

Tier 4

Total Annual Premium

RATES FILED IN HIOS ON 4/26/2013

Tier1

Tier2

Tier3

Tier 4

Total Annual Premium

2014 VERMONT EXCHANGE PRODUCTS RATE FILING

BLUE CROSS BLUE SHIELD OF VERMONT

RATES BY TIER
INDIVIDUAL AND SMALL GROUP MARKET: NON-STANDARD PLANS INDIVIDUAL AND SMALL GROUP MARKET: STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE
Blue For You | CDHP Blue For You | Blue For You | CDHP Blue For You | CDHP Blue For You Deductible Deductible Deductible CDHP Deductible CDHP Catastrophic
$428.73 $417.11 $368.09 $361.18 $317.70 $520.53 $443.96 $379.77 $384.46 $321.07 $337.43 $198.99
1.074 1.074 1.074 1.074 1.074 1.120 1.120 1.120 1.074 1.120 1.074 1.074
153 153 1,306 1,306 769 162 1,918 8,161 11,677 2,404 3,440 1,739
0 0 0 0 0 35 415 1,763 0 519 0 0
2 2 20 20 12 3 41 175 175 51 51 26
24 24 202 202 119 36 424 1,801 1,801 531 531 268
$460.37 $447.89 $395.26 $387.84 $341.15 $582.79 $497.06 $425.19 $412.83 $359.47 $362.34 $213.68
$920.74 $895.78 $790.52 $775.68 $682.30 $1,165.58 $994.12 $850.38 $825.66 $718.94 $724.68 $427.36
$888.51 $864.43 $762.85 $748.53 $658.42 $1,124.78 $959.33 $820.62 $796.76 $693.78 $699.32 $412.40
$1,293.64 $1,258.57 $1,110.68 $1,089.83 $958.63 $1,637.64 $1,396.74 $1,194.78 $1,160.05 $1,010.11 $1,018.18 $600.44
51,239,132 51,205,541 59,069,887 58,899,624 54,611,868 52,370,440 523,969,654 587,175,234 584,591,588 521,708,563 521,873,222 56,518,758
$474.30 $462.45 $413.03 $400.39 $350.27 $603.39 $523.81 $453.30 $426.94 $368.78 $371.33 $221.68
$948.60 $924.90 $826.06 $800.78 $700.54 $1,206.78 $1,047.62 $906.60 $853.88 $737.56 $742.66 $443.36
$915.40 $892.53 $797.15 $772.75 $676.02 $1,164.54 $1,010.95 $874.87 $823.99 $711.75 $716.67 $427.84
$1,332.78 $1,299.48 $1,160.61 $1,125.10 $984.26 $1,695.53 $1,471.91 $1,273.77 $1,199.70 $1,036.27 $1,043.44 $622.92
51,276,625 51,244,729 59,477,641 59,187,614 54,735,162 52,454,230 525,259,624 592,938,549 587,482,836 522,270,793 522,415,904 56,762,815

Total Annual Premium Decrease per GMCB Order

EXHIBIT XI
Amended

$273,233,510

5285,506,523

-4.299%



BLUE CROSS AND SHIELD OF VERMONT EXHIBIT XIV
2014 VERMONT EXCHANGE PRODUCTS RATE FIILING
INDEX RATE CALCULATION

Index Rate : Experience Period Allowed Claims for EHB A $412.30

Adjustments from Experience Period to Projection Period
Population Risk Morbidity

Impact of Guarantee Issue 1+b, 1.0000
Impact of the take-up rate of the Uninsured 1+b, 1.0000
Impact of the Health Status of the newly insured 1+b; 0.9946
Impact of insured formerly on Employer coverage 1+b, 1.0000
Impact of new enrollment from prior high risk pool 1+bg 1.0000
Impact of mandated coverage on morbidity 1+bg 1.0000
Impact of Pent-up demand 1+b, 1.0000
Impact of Premium Subsidy 1+bg 1.0000
Impact of Additional Market Movement 1+bg 1.0099
Other
Impact of different benefit plans (in experience vs projection) 1+c; 0.9729
Changes in provider networks l+c, 1.1009
Changes in demographics (age, gender, region, etc.) 1+c3 0.9996
Changes in pharmacy rebates l+c, 1.0000
Changes in network delivery system 1+cs 1.0000
Changes in Utilization management practices 1+cg 1.0000
Adjusted Experience Period Allowed Claims for EHB $443.40

Trend Factors

Cost Trend 1+d, 1.0329
Utilization Trend 1+d, 1.0380
Projected Period Allowed Claims for Experience EHB $475.39

Additional Adjustments for Non System Claims

Projected Pharmacy Rebates e; -$2.62
Projected Blue Print Payments e, $1.54
Projected ITS Fees e; $1.69
Projected Net cost of Reinsurance (A $0.51
Additional Adjustments for Additional Mandated Benefits
Projected Allowed Claims for Pediatric Vision es $0.59
Projected Allowed Claims for Pediatric Dental = $7.55
Projected Allowed Claims for Autism Mandate (] $2.72
g8 & Z 7
Projected Index Rate : Projected Period Expected Allowed Claims for EHB F=A4 1_[(1 + b“)l_[(i +c, )1_[(1 +d, )+ Z €n $487.37
n=1 n=1 n=1 n=1

Market Wide Adjustments
Risk Adjustment Payments g, $0.00
Transitional Reinsurance Payments and Recoveries g -$25.78
Exchange Fees g3 $0.00

3

Projected Index Rate AFTER Market wide adjustment H=F+ Z n $461.59




Projected Index Rate : Projected Period Expected Allowed Claims for EHB

Pricing Actuarial Value
Benefit Richness Adjustment

Changes in Utilization management practices specific to the Plan

Specific Benchmark Adjustment

For Catastrophic Plan only - Impact of the specific eligibility

Expected Claims Cost PMPM

Vaccines for Vermonters

Administrative Charges for BCBSVT
Administrative Charges for Outside Vendors
Blue For You Reward Program

VITL, HCCA and New tax of 0.5% starting 7/2014
PCOR

HHS Risk Adjustment Fee

Federal Insurer Fee

Contribution to Reserve

Regquired Premium - Per Member Per Month

BLUE CROSS BLUE SHIELD OF VERMONT EXHIBIT VIII
2014 VERMONT EXCHANGE PRODUCTS RATE FILING Amended
REQUIRED PREMIUM PMPM
INDIVIDUAL AND SMALL GROUP MARKET: NON-STANDARD PLANS INDIVIDUAL AND SMALL GROUP MARKET: STANDARD PLANS
GOLD SILVER BRONZE PLATINUM GOLD SILVER BRONZE
Blue For You CDHP Blue For You Blue For You CDHP Blue For You | CDHP Blue For You Deductibl Deductibl Deductibl CDHP Deductibl CDHP Catastrophic
$461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59 $461.59
79.7% 78.1% 71.2% 69.5% 61.9% 91.4% 81.8% 72.5% 73.2% 62.6% 65.5% 55.5%
1.042 1.032 0.998 0.991 0.965 1.119 1.054 1.004 1.007 0.966 0.975 0.950
1.0000 1.0000 0.9907 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000
1.00006 1.00006 1.00000 1.00006 1.00006 1.00006 1.00006 1.00006 1.00006 1.00006 1.00006 1.00006
1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.660
$383.43 [ $372.01 $324.71 [ $317.88 $275.83 $472.40 $398.18 $336.03 | $340.40 $279.26 | $294.91 $160.56
$0.86 $0.86 $0.86 $0.86 $0.86 $0.86 $0.86 $0.86 $0.86 $0.86 $0.86 $0.86
$28.22 $28.22 $28.22 $28.22 $28.22 $28.22 $28.22 $28.22 $28.22 $28.22 $28.22 $28.22
$1.33 $1.50 $1.33 $1.50 $1.50 $1.33 $1.33 $1.33 $1.50 $1.33 $1.50 $1.33
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$3.91 $3.84 $3.52 $3.44 $3.09 $4.45 $4.01 $3.58 $3.61 $3.12 $3.26 $2.79
$0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18 $0.18
$0.08 $0.08 $0.08 $0.08 $0.08 $0.08 $0.08 $0.08 $0.08 $0.08 $0.08 $0.08
$8.57 $8.34 $7.36 $7.22 $6.35 $10.41 $8.88 $7.60 $7.69 $6.42 $6.75 $3.98
$2.14 [ $2.09 $1.84 [ $1.81 $1.59 $2.60 $2.22 $1.90 [ $1.92 $1.61 [ $1.69 50.99
$428.73 [ $417.11 $368.09 [ $361.18 $317.70 $520.53 $443.96 $379.77 [ $384.46 $321.07 [ $337.43 $198.99




BLUE CROSS BLUE SHIELD OF VERMONT

2014 VERMONT EXCHANGE PRODUCTS RATE FILING

TRANSITIONAL REINSURANCE DETAILS

o Individual Reinsurance Reinsurance
Product CSR Variation Type Membership __ (Ind + Gpr1) _ (SML - Gpr 1)

Standard Plan — Bronze Deductible Standard Bronze On Exchange Plan 1,484 $57.60 $38.16
Standard Plan — Bronze Deductible Zero Cost Sharing Plan Variation 17 $63.33 $42.01
Standard Plan — Bronze Deductible Limited Cost Sharing Plan Variation 5 $57.60 $38.16
Standard Plan — Bronze HDHP Standard Bronze On Exchange Plan 1,484 $57.70 $38.24
Standard Plan — Bronze HDHP Zero Cost Sharing Plan Variation 17 $63.33 $42.01
Standard Plan — Bronze HDHP Limited Cost Sharing Plan Variation 5 $57.70 $38.24
Non-Standard CDHP Plan — Bronze Standard Bronze On Exchange Plan 318 $57.70 $38.24
Non-Standard CDHP Plan — Bronze Zero Cost Sharing Plan Variation 18 $63.33 $42.01
Non-Standard CDHP Plan — Bronze Limited Cost Sharing Plan Variation 1 $57.70 $38.24
Standard Plan — Catastrophic Standard Catastrophic On Exchange Plan 2,845 $58.15 $38.54
Standard Plan — Gold Standard Gold On Exchange Plan 1,198 $58.53 $38.80
Standard Plan — Gold Zero Cost Sharing Plan Variation 0 $62.74 $41.63
Standard Plan — Gold Limited Cost Sharing Plan Variation 4 $58.53 $38.80
Non-Standard Co-payment Plan —Gold  Standard Gold On Exchange Plan 66 $60.12 $39.82
Non-Standard Co-payment Plan —Gold  Zero Cost Sharing Plan Variation 0 $63.33 $42.01
Non-Standard Co-payment Plan —Gold  Limited Cost Sharing Plan Variation 1 $60.12 $39.82
Non-Standard CDHP Plan — Gold Standard Gold On Exchange Plan 66 $60.03 $39.77
Non-Standard CDHP Plan — Gold Zero Cost Sharing Plan Variation 0 $63.33 $42.01
Non-Standard CDHP Plan — Gold Limited Cost Sharing Plan Variation 1 $60.03 $39.77
Standard Plan — Platinum Standard Platinum On Exchange Plan 215 $61.15 $40.55
Standard Plan — Platinum Zero Cost Sharing Plan Variation 0 $62.74 $41.63
Standard Plan — Platinum Limited Cost Sharing Plan Variation 0 $61.15 $40.55
Standard Plan — Silver Deductible Standard Silver On Exchange Plan 2,068 $58.15 $38.52
Standard Plan — Silver Deductible Zero Cost Sharing Plan Variation 0 $63.33 $42.01
Standard Plan — Silver Deductible Limited Cost Sharing Plan Variation 19 $58.15 $38.52
Standard Plan — Silver Deductible 73% AV Level Silver Plan 263 $59.08 $39.15
Standard Plan — Silver Deductible 77% AV Level Silver Plan 3,554 $60.00 $39.77
Standard Plan — Silver Deductible 87% AV Level Silver Plan 2,445 $61.83 $41.00
Standard Plan — Silver Deductible 94% AV Level Silver Plan 4,322 $62.70 $41.58
Standard Plan — Silver HDHP Standard Silver On Exchange Plan 2,068 $58.19 $38.56
Standard Plan — Silver HDHP Zero Cost Sharing Plan Variation 0 $63.33 $42.01
Standard Plan — Silver HDHP Limited Cost Sharing Plan Variation 19 $58.19 $38.56
Standard Plan — Silver HDHP 73% AV Level Silver Plan 263 $60.14 $39.88
Standard Plan — Silver HDHP 77% AV Level Silver Plan 3,553 $60.95 $40.41
Standard Plan — Silver HDHP 87% AV Level Silver Plan 2,444 $62.36 $41.35
Standard Plan — Silver HDHP 94% AV Level Silver Plan 4,323 $62.89 $41.71
Non-Standard Co-payment Plan — Silver ~ Standard Silver On Exchange Plan 232 $58.23 $38.55
Non-Standard Co-payment Plan — Silver ~ Zero Cost Sharing Plan Variation 0 $63.33 $42.01
Non-Standard Co-payment Plan — Silver  Limited Cost Sharing Plan Variation 1 $58.23 $38.55
Non-Standard Co-payment Plan — Silver  73% AV Level Silver Plan 30 $58.92 $39.02
Non-Standard Co-payment Plan — Silver ~ 77% AV Level Silver Plan 398 $59.01 $39.08
Non-Standard Co-payment Plan — Silver  87% AV Level Silver Plan 274 $61.24 $40.60
Non-Standard Co-payment Plan — Silver  94% AV Level Silver Plan 483 $62.57 $41.48
Non-Standard CDHP Plan — Silver Standard Silver On Exchange Plan 232 $58.18 $38.52
Non-Standard CDHP Plan — Silver Zero Cost Sharing Plan Variation 0 $63.33 $42.01
Non-Standard CDHP Plan — Silver Limited Cost Sharing Plan Variation 2 $58.18 $38.52
Non-Standard CDHP Plan - Silver 73% AV Level Silver Plan 29 $58.91 $39.01
Non-Standard CDHP Plan - Silver 77% AV Level Silver Plan 398 $59.01 $39.08
Non-Standard CDHP Plan - Silver 87% AV Level Silver Plan 274 $61.24 $40.60
Non-Standard CDHP Plan - Silver 94% AV Level Silver Plan 483 $62.57 $41.48
35,922 $60.48 $40.09

71.3% 28.7%

$31.03 Expected Recoveries

EXHIBIT XV

$54.62



2014 Enrollment as of 4/22/2014

Plan/Age Group -->
Catastrophic

Non-Standard Bronze CDHP
Non-Standard Bronze CDHP - CSR 100%
Non-Standard Gold
Non-Standard Silver
Non-Standard Silver - CSR 73%
Non-Standard Silver - CSR 77%
Non-Standard Silver - CSR 87%
Non-Standard Silver - CSR 94%
Standard Bronze

Standard Bronze CDHP
Standard Gold

Standard Platinum

Standard Silver

Standard Silver - CSR 100%
Standard Silver - CSR 73%
Standard Silver - CSR 77%
Standard Silver - CSR 87%
Standard Silver - CSR 94%
Standard Silver COHP

Standard Silver CDHP - CSR 100%
Standard Silver CDHP - CSR 73%
Standard Silver CDHP - CSR 7%
Standard Silver CDHP - CSR 87%
Standard Silver CDHP - CSR 94%
Grand Total

FEMALE MALE Grand Total

A 0-1 B2-6 c7-18 D 19-22 E23-24 F25-29 G30-34 H3539 140-44 145-49 K50-54 L55-59 M60-64 N 65+ A 0-1 B2-6 c7-18 D 19-22 E23-24 F25-29 G30-34 H3539 140-44 145-49 K50-54 L55-59 M60-64 N 65+
2 1 5 26 1 1 33 88
9 39 177 66 27 94 90 84 101 139 143 189 152 16 10 29 170 59 40 78 100 106 131 116 164 157 157 17 2,660
1 1
11 34 167 73 40 83 106 9 115 151 157 169 178 2 17 42 146 74 23 56 74 85 99 105 165 136 143 19 2,586
11 34 79 20 16 66 47 64 70 78 113 115 138 4 6 2 67 31 25 63 63 68 75 72 97 9 91 9 1,640
1 2 6 10 3 18 2 9 20 17 29 26 31 1 2 3 7 3 14 9 9 14 17 28 30 19 350
1 2 2 11 26 31 26 33 30 38 53 60 1 5 8 3 2 28 25 23 34 28 36 45 1 593
2 1 5 2 16 53 39 37 a8 58 57 60 75 2 2 6 16 14 42 46 29 33 36 52 36 a1 1 828
1 6 7 9 15 15 9 8 9 10 15 1 5 4 9 10 13 8 7 6 11 9 187
9 25 111 53 37 86 77 67 104 117 157 146 133 17 6 33 132 65 a4 129 128 103 128 151 155 177 138 28 2,556
12 65 214 85 55 133 139 131 162 185 244 245 188 15 2 68 214 100 58 150 151 163 163 215 222 240 194 26 3,859
28 84 334 162 89 176 200 208 271 323 473 502 599 a1 23 87 392 136 87 141 177 191 264 282 411 442 507 56 6,686
55 135 646 335 152 259 311 307 481 591 837 962 1,116 138 69 181 651 339 151 255 237 306 350 494 655 862 986 173 12,034
47 125 429 198 100 246 279 236 283 413 an 511 465 50 50 119 386 204 123 254 279 290 321 404 479 516 461 66 7,805
1 1 2
1 2 13 14 4 16 21 12 36 46 72 71 81 3 1 2 16 16 11 16 25 19 27 48 58 76 58 2 767
4 11 32 5 a4 43 50 54 72 98 137 148 2 1 2 11 30 12 43 37 53 48 51 66 88 120 2 1,264
4 8 37 16 64 63 75 75 99 148 148 205 4 3 1 9 46 16 68 45 66 57 78 101 127 143 2 1,708
3 11 12 29 22 23 26 26 37 a1 63 2 1 2 9 9 19 23 16 20 27 34 32 35 2 524
35 123 492 207 84 184 193 219 261 397 440 503 398 a1 39 118 506 219 98 209 167 184 262 330 406 453 404 53 7,025
1 1
1 5 4 3 14 7 18 17 29 35 34 38 1 11 12 3 7 8 9 12 25 30 34 36 393
2 5 12 5 17 23 18 17 35 43 55 62 1 4 10 13 5 19 16 16 34 23 31 42 47 555
1 10 18 8 35 27 32 26 52 46 67 80 1 1 4 13 16 6 27 15 32 18 39 51 47 a8 2 722
1 3 3 9 1 13 9 18 5 18 12 15 11 3 1 4 4 5 12 7 9 13 8 10 12 5 211
223 687 2,721 1,398 696 1,691 1,767 1,745 2,217 2,884 3,659 4,059 4,237 364 252 717 2,755 1,412 746 1,668 1,648 1,792 2,100 2,562 3,249 3,650 3,687 459 55,045

Responses to BCBSVT 2015 Exchange Filing Inquiries — 06.11.2014.xlsx
Q4a - 2014 Enroliment




Projected 2015 Enrollment

Plan/Age Group -->
Catastrophic
Non-Standard Bronze CDHP

Non-Standard Bronze CDHP - CSR 100%

Non-Standard Gold
Non-Standard Silver
Non-Standard Silver - CSR 73%
Non-Standard Silver - CSR 77%
Non-Standard Silver - CSR 87%
Non-Standard Silver - CSR 94%
Standard Bronze

Standard Bronze CDHP
Standard Gold

Standard Platinum

Standard Silver

Standard Silver - CSR 100%
Standard Silver - CSR 73%
Standard Silver - CSR 77%
Standard Silver - CSR 87%
Standard Silver - CSR 94%
Standard Silver CDHP

Standard Silver CDHP - CSR 100%
Standard Silver CDHP - CSR 73%
Standard Silver CDHP - CSR 77%
Standard Silver CDHP - CSR 87%
Standard Silver CDHP - CSR 94%
Grand Total

FEMALE MALE Grand Total
A 0-1 B2-6 c7-18 D 19-22 E23-24 F25-29 G30-34 H3539 140-44 145-49 K50-54 L55-59 M60-64 N 65+ A 0-1 B2-6 c7-18 D 19-22 E23-24 F25-29 G30-34 H3539 140-44 145-49 K50-54 L55-59 M60-64 N 65+

- 2 1 5 26 - - - - - - - 1 - 1 33 - - - - - - 88
10 42 187 70 29 98 94 88 105 146 148 197 157 17 11 31 180 63 43 82 105 111 138 121 171 165 164 18 2,791
12 36 181 79 43 87 112 102 121 161 167 179 189 25 19 45 158 81 25 60 79 90 106 112 177 146 152 21 2,765
12 36 84 2 17 69 50 67 73 82 118 119 143 4 7 23 71 33 27 66 66 71 79 76 101 100 95 9 1,719
1 2 6 10 3 18 2 9 20 17 29 26 31 1 - 2 3 7 3 14 9 9 14 17 28 30 19 - 350

- 1 2 2 11 26 31 26 33 30 38 53 60 1 - - 5 8 3 2 28 25 23 34 28 36 45 1 593
2 1 5 2 16 53 39 37 a8 58 57 60 75 2 - 2 6 16 14 42 46 29 33 36 52 36 a1 1 828

- 1 - 6 7 9 15 15 9 8 9 10 15 - 1 - - 5 4 9 10 13 8 7 6 11 9 - 187
10 27 120 57 40 89 80 70 109 124 164 153 138 19 7 36 144 70 47 137 135 108 137 160 166 189 145 30 2,711
14 70 233 93 60 139 148 139 171 197 258 261 199 16 25 75 233 107 62 161 163 173 175 229 238 259 209 28 4,135
31 90 362 176 9 184 213 219 286 342 499 526 619 45 25 95 422 145 94 150 190 203 282 300 436 469 529 60 7,088
62 145 701 365 164 273 333 327 508 633 887 1,016 1,171 151 76 195 705 365 161 274 255 327 378 528 699 925 1,044 189 12,857
52 134 466 215 109 259 298 251 299 443 501 543 493 55 55 129 418 221 134 274 300 310 346 433 515 558 490 72 8,373
1 2 13 14 4 16 21 12 36 46 72 71 81 3 1 2 16 16 11 16 25 19 27 48 58 76 58 2 767

- 4 11 32 5 a4 43 50 54 72 98 137 148 2 1 2 11 30 12 43 37 53 48 51 66 88 120 2 1,264
- 4 8 37 16 64 63 75 75 99 148 148 205 4 3 1 9 46 16 68 45 66 57 78 101 127 143 2 1,708
- - 3 11 12 29 22 23 26 26 37 a1 63 2 1 - 2 9 9 19 23 16 20 27 34 32 35 2 524
39 133 533 224 91 194 206 234 276 426 469 539 427 45 43 128 550 237 106 225 181 196 284 353 437 489 434 58 7,557
- 1 5 4 3 14 7 18 17 29 35 34 38 - - 1 11 12 3 7 8 9 12 25 30 34 36 - 393
- 2 5 12 5 17 23 18 17 35 43 55 62 1 - 4 10 13 5 19 16 16 34 23 31 42 47 - 555
1 - 10 18 8 35 27 32 26 52 46 67 80 1 1 4 13 16 6 27 15 32 18 39 51 47 a8 2 722
1 3 3 9 1 13 9 1 5 18 12 15 11 3 1 - 4 4 5 12 7 9 13 8 10 12 5 - 211
248 736 2,939 1,499 745 1,756 1,859 1,830 2,317 3,044 3,835 4,250 4,406 397 278 775 2,972 1,507 79 1,762 1,746 1,885 2,232 2,705 3,435 3,871 3,868 497 58,190

Responses to BCBSVT 2015 Exchange Filing Inquiries — 06.11.2014.xlsx

Qd4a - 2015 Projected




Vaccine

Hepatatis A for Adult
Hepatatis A for Adult
Hepatatis A for Adult
Hepatatis A for Adult
Hepatatis A for Adult
Hepatatis B for Adult
Hepatatis B for Adult
HPV for Adult

HPV for Adult

HPV for Adult

MMR for Adult

MMR for Adult

Tdap for Adult

Tdap for Adult

Varicella for Adult
Varicella for Adult

Tdap for Adult
Pneumococcal for Adult
Pneumococcal for Adult
Meningococcal for Adult
Meningococcal for Adult
H. Zoster for Adult

H. Zoster for Adult
Hepatatis B for Adult
Hepatatis B for Adult
Hepatatis B for Adult
Hepatatis B for Adult
Hepatatis A for Child
Hepatatis A for Child
Hepatatis B for Child
Hepatatis B for Child
Hepatatis A for Child
Hepatatis A for Child

HIB for Child

HIB for Child

HIB for Child

HIB for Child

HPV for Child

HPV for Child

Influenza (0.25ml) for Child
Influenza (0.25ml) for Child
Influenza (0.5ml) for Child
Influenza (0.5ml) for Child
Influenza (0.5ml) for Child
Influenza (0.5ml) for Child
Influenza (5ml) for Child
Influenza (5ml) for Child
Influenza (Flumist) for Child
Influenza (Flumist) for Child
Pneumococcal for Child
Pneumococcal for Child
PCV13 for Child

PCV13 for Child
Rotavirus for Child
Rotavirus for Child
Rotavirus for Child
Rotavirus for Child
Dtap-IPV for Child
Dtap-IPV for Child
Dtap-IPV-HIB for Child
Dtap-IPV-HIB for Child
Dtap for Child

Dtap for Child

MMR for Child

MMR for Child

MMR for Child

IPV for Child

IPV for Child

IPV for Child

IPV for Child

TDap for Child

TDap for Child

Tdap for Child

Tdap for Child

Varicella for Child
Varicella for Child

Td for Child

Td for Child

DTaP-Hep B-IPV for Child
DTaP-Hep B-IPV for Child
PCV23 for Child

PCV23 for Child
Meningococcal for Child
Meningococcal for Child
MCV 4 for Child

MCV 4 for Child
Hepatatis B for Child
Hepatatis B for Child
Hepatatis B for Child
TOTAL

Number of
Claims

49

120

15

24

1

16

84

48

176

16
1,143
1,99

20

118
358

45
166
488

14
51
135

15
253
736

22
48
54
199
361
284
831
79
213
58
87
45
101
205
729
127
429
26

246
476
15
26
102
192
48
143

76
72
153
111

115
295
131
317

183
275

17

34
125
506

49
168

14,368

Imputed Cost of
the Vaccine

$21.42
$34.44
$21.42
$34.44
$34.44
$44.74
$71.95
$96.09
$147.49
$96.09
$36.81
$59.29
$27.30
$37.83
$60.27
$97.11
$37.83
$21.16
$36.46
$115.63
$115.63
$116.56
$182.23
$28.12
$39.35
$28.12
$39.35
$14.66
$23.59
$14.66
$17.12
$14.66
$23.59
$9.26
$14.67
$9.26
$14.67
$111.87
$178.59
$12.02
$18.63
$11.29
$16.80
$11.29
$16.80
$9.57
$13.96
$16.15
$26.32
$100.03
$162.74
$100.03
$162.74
$91.83
$145.18
$91.83
$145.18
$35.24
$56.62
$54.07
$86.93
$15.28
$24.48
$19.54
$30.83
$30.83
$12.32
$19.52
$12.32
$19.52
$30.45
$48.51
$30.45
$48.51
$71.75
$115.63
$16.98
$27.28
$52.63
$83.10
$35.54
$60.60
$84.50
$130.99
$84.50
$130.99
$10.65
$17.12
$17.12
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Total Amount imputed

$1,049.58
$4,132.80
$321.30
$826.56
$34.44
$715.84
$6,043.80
$4,612.32
$25,958.24
$96.09
$147.24
$948.64
$31,203.90
$75,508.68
$301.35
$1,942.20
$75.66
$2,496.88
$13,052.68
$231.26
$5,203.35
$19,348.96
$88,928.24
$168.72
$550.90
$1,434.12
$5,312.25
$29.32
$353.85
$3,708.98
$12,600.32
$87.96
$518.98
$444.48
$792.18
$1,842.74
$5,295.87
$31,771.08
$148,408.29
$949.58
$3,968.19
$654.82
$1,461.60
$508.05
$1,696.80
$1,961.85
$10,176.84
$2,051.05
$11,291.28
$2,600.78
$7,160.56
$24,607.38
$77,464.24
$1,377.45
$3,774.68
$9,366.66
$27,874.56
$1,691.52
$8,096.66
$486.63
$6,606.68
$1,100.16
$3,745.44
$2,168.94
$8,539.91
$431.62
$12.32
$39.04
$332.64
$1,268.80
$30.45
$194.04
$3,501.75
$14,310.45
$9,399.25
$36,654.71
$135.84
$27.28
$9,631.29
$22,852.50
$213.24
$1,030.20
$591.50
$4,453.66
$10,562.50
$66,280.94
$521.85
$2,876.16
$239.68
$903,474.07



* These factors can be found on Exhibit 6¢
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Inputs
Medical Allowed $452.18
Pharmacy Allowed $90.21
Medical Adjustment Coefficient 1 1.0782
Medical Adjustment Coefficient 2 -0.9525
Medical Adjustment Coefficient 3 1.0353
Pharmacy Adjustment Coefficient 1 0.6784
Pharmacy Adjustment Coefficient 2 0.4304
GDR Adjustment for Non-Integrated plans 1.0178
GDR Adjustment for Integrated plans 0.9876
. Normalized Normalized Normalized
Medical . Pharmacy
. . Medical . Pharmacy Overall
Projected . Benefit . Pharmacy Benefit . .
Product . Medical AV ] Benefit ] Benefit Benefit
Membership Richness . AV Richness ] ]
Richness Richness Richness
Factor * Factor *
Factor Factor Factor *
Non-Standard Gold 2,765 0.8426 0.9982 1.0283 0.7325 0.9158 0.9331 1.0125
Non-Standard Silver 3,677 0.7578 0.9327 0.9608 0.7200 0.9074 0.9246 0.9548
Non-Standard Bronze CDHP 2,792 0.6548 0.8739 0.9002 0.7291 0.9135 0.9308 0.9053
Standard Platinum 12,857 0.9357 1.0881 1.1209 0.8782 1.0444 1.0641 1.1114
Standard Gold 7,088 0.8437 0.9991 1.0293 0.8641 1.0347 1.0542 1.0334
Standard Silver 12,638 0.7543 0.9303 0.9583 0.8091 0.9967 1.0155 0.9678
Standard Silver CDHP 9,439 0.7711 0.9419 0.9703 0.7631 0.9363 0.9540 0.9676
Standard Bronze 2,711 0.6611 0.8768 0.9033 0.7442 0.9519 0.9698 0.9143
Standard Bronze CDHP 4,135 0.6891 0.8909 0.9178 0.7507 0.9280 0.9455 0.9224
Catastrophic 88 0.6751 0.8837 0.9103 0.7037 0.8965 0.9134 0.9108
58,190 0.9707 1.0000 0.9815 1.0000 1.0000




Projected 2014 BCBSVT ACL S 20,917,724

Target RBC % 600%

Target capital S 125,506,344

Estimated Benefit trend 5.9%

Estimated membership trend 0.0%

Estimated increase in ACL S 1,234,540

Estimated increase in capital to maintain

target S 7,407,238

Investment Income S 4,218,318

Tax rate 20.0%

Inv Income net of tax S 3,374,654

Additional Required S 4,032,583

Grossed up for FIT S 5,040,729

2014 forecast premium CTR proportions
Exchange S 246,083,508 1.00 S 246,083,508
Cost Plus (equiv prem) S 319,974,080 0.25 S 79,993,520
Other Insured S 212,022,587 1.00 S 212,022,587

S 778,080,175 0.69 S 538,099,615

Required Insured CTR factor to
maintain target for trend increases 0.94%

Responses to BCBSVT 2015 Exchange Filing Inquiries — 06.11.2014.xIsx
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Data Collection Template

Company Legal Name: Blue Cross and Blue Shield of \State: vT
HIOS Issuer ID: 13627 Market: ~ Combined
Effective Date of Rate Change(s): 1/1/2014
Market Level Calculations (Same for all Plans)
Section I: Experience period data
Experience Period: 1/1/2012 to 12/31/2012
Experience Period
Aggregate Amount PMPM % of Prem
Premiums (net of MLR Rebate) in Experience Period: $159,016,820 $374.18 100.00%
Incurred Claims in Experience Period $142,765,022 335.94 89.78%
Allowed Claims: $177,842,311 418.48 111.84%
Index Rate of Experience Period $412.30
Experience Period Member Months 424,973
Section II: Allowed Claims, PMPM basis
Experience Period Projection Period: 1/1/2014 to 12/31/2014 Mid-point to Mid-point, Experience to Projection: 24 months
Adj't. from Experience Annualized Trend
on Actual Experience Allowed to Projection Period Factors Projecti before credibility Adjustment Credibility Manual
Utilization Utilization per Average Pop'l risk Utilization per Average Utilization Average
Benefit Category Description 1,000 Cost/Service PMPM Morbidity Other Cost util 1,000 Cost/Service PMPM per 1,000 Cost/Service PMPM
Inpatient Hospital Admits 5145  $16,833.42 $72.17 1.004 1.075 1.015 1.022 54.01 $18,631.67 $83.86 0.00 $0.00 $0.00
Outpatient Hospital Visits 2,520.05 740.02 155.41 1.004 1.075 1.015 1.022 2,645.49 819.07 180.57 0.00 0.00 0.00
Professional Visits 6,886.86 159.94 91.79 1.004 1.075 1.015 1.022 7,229.68 177.03 106.65 0.00 0.00 0.00
Other Medical Visits 1,240.65 JI57ABS 16.29 1.004 1.075 1.015 1.022 1,302.41 174.36 18.92 0.00 0.00 0.00
Capitation Other 12,000.00 15.56 15.56 1.004 1.075 1.015 1.022 12,597.36 17.22 18.08 0.00 0.00 0.00
Prescription Drug Prescriptions 9,769.33 82.63 67.27 1.004 1.075 1.045 1.000 9,813.10 96.96 79.29 0.00 0.00 0.00
Total $418.48 $487.37 $0.00
After Credibility ~ Projected Period Totals
Section IlI: Projected Experience: Projected Allowed Experience Claims PMPM (w/applied credibility if applicable) 100.00% 0.00% $487.37 $369,740,326
Paid to Allowed Average Factor in Projection Period 0.713
Projected Incurred Claims, before ACA rein & Risk Adj't, PMPM $347.46 $263,597,674
Projected Risk Adjustments PMPM 0.00 0
Projected Incurred Claims, before reinsurance recoveries, net of rein prem, PMPV $347.46 $263,597,674
Projected ACA reinsurance recoveries, net of rein prem, PMPM 25.78 19,557,842
Projected Incurred Claims $321.68 $244,039,832
Administrative Expense Load 8.29% 30.25 22,952,609
Profit & Risk Load 0.50% 1.82 1,383,724
Taxes & Fees 3.02% 11.03 8,368,564
Single Risk Pool Gross Premium Avg. Rate, PMPM $364.79 $276,744,728
Index Rate for Projection Period $461.59
% increase over Experience Period -2.51%
% Increase, annualized: -1.26%
Projected Member Months 758,644

Information Not Releasable to the Public Unless Authorized by Law: This information has not been publically disclosed and may be privileged and confidential. It is for internal government use only and must not be
disseminated, distributed, or copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.

Unified_Rate_Review_Template_BCBSVT_2014_Final_Amended_Rates.xlsm
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Product-Plan Data Collection

Company Legal Name: Blue Cross and Blue Shield of Vermont State:
HIOS Issuer ID:; 13627 Market: Combined
Effective Date of Rate Change(s): 1/1/2014
Irl-dunlﬂ-llnd(dmlllhnl
[Product BCBSVT| BSVT EPO-CDHP Standard (small Grou BCBSVT EPO Standard (Individual) [BBsvT BCBSVT CBSVT BCBSVT
[Product D: 13627VT017 13627VT032 13627VT033 13627VT034 13627VT035 13627VT036 13627VT037 136277038 13627VT039
etal ‘Catastrophic Platinu] Gold] Gatastrophic Platinum] ot Siver Bronze Siver] Bronze Gold] Siver] i Bronze| ol Sivr| Gold Siver Bronze
[AY Metal Value 0000 1 0670 0802 o718 0618 0687 0609 0508 0709 0788 069 0616 0808 0709 0788 069 0615
[AV pricing Value 0000 1000 0380 1000 0852 0729 0616 0738 0647 0823 0705 o501 0693 0609 0823 0706 0801 0693 0609
Plan Tyo PP 0 €0 €0 €0 €0 €0 €0 0 €0 0 €0 0 €0 0
BCBSVT EPO. BCBSVTEPO. BCBSVT EPO. BCBSVTEPO | BCBSVTEPO | BCBSVTEPO | BCBSVTEPO
Plan Name Terminated BCBSVT EPO. BCBSVTEPO | Standard Silver Standard Sier Standard Gold | Standard Siler Standard Siker | Standard Bronze
Catastrophic Plan tandard Gold P Plan 1 coppian2 | COMPPan2 | StandardGold | Standard siver conp Standard Gold | _Standard Siver conp
Pian T3627vT0170001 | 13627VT0320001 1362770320004 13627V10340001 | 1362710340002 | 13627V10340003 | 1362770340004 | 13627VT0340005 | 1362710350001 | 13627VT0350002 | 13627VT0360001 | 13627V10360002 | 1362770370001 | 13627V10370002 | 13627VT0370003 | 13627V10380001 | 13627VT0380002 | 13627V10390001 | 13627VT0350002
Exchange Plan? Yes Yes Ves
Vear 2 % 000% 000 000% 000% 000% 000%
Vear 1 667w 0.00% 0.00% 0.00% 0.00% 000% oo
T Vear B10% 0.00% 0.00% 0.00% 0% 000%
'r_m e ofpropored e e i T 1T T i i YT W) T T T2
[Rate Change % (over prior fng) [ oo —m-m—m_m -m—m-m—m-m—m_m—m_m—m_m—m_m
[Cumive Rate Change % (over 12 mos prior] ooow|  oooook|  oooomu|  vosoom| -oo0omw| [ owoml cosoo] [ osoml cosook]
Projd Per Rate Change % (over Exper_Period] ms wovjol — wowol wovjol  woivjol]
Product WALUED 000 e
Plan Tol | eaTvioiToeo] ﬂsvvmmm Hmwmswm Hszmmmﬂm Hszmmmﬂm e e
inpatient 0| X 00| soso] sooo[ oso] Sooo|  soso]  Sooq|
[Outpatient o o o snnu o snnu o snnu o $m o $-wﬂ o $nﬂﬂ m 5000 oo sooo]  soool  sooo]  soool o]  soon|
Professionsl o] 5000 00 5000 0] 5000 0] 5000 00 5000 0] 5000 00 5000 00] o a0 5000 oo sooo]  soool  sooo]  soool o]  soon|
prescripion Drug o] 5000 00 5000 0] 5000 0] 5000 00 5000 0] 5000 00 5000 00] 5000 00] 5000 oo sooo]  soool  sooo]  soool ool  soon
[Other o 5000 0] 5000 0] 5000 0] 5000 0] 5000 0] 5000 0] 5000 .00) 5000 .00) 5000 oo sooo]  soool  sooo]  soool ool  soon|
[capitatior o 5000 00 5000 00 5000 0] 5000 0] 5000 0] 5000 00 5000 00] 5000 00] 5000 oo sooo]  soool  sooo]  soool ool  soon|
msson o] 5000 00 5000 0] 5000 0] 5000 0] 5000 0] 5000 00 5000 00] 5000 00] 5000 oo sooo]  soool  sooo]  soool o]  soon|
[Taxes & Fees o] 5000 00 5000 00 5000 0] 5000 0] 5000 0] 5000 00 5000 00] 5000 00] 5000 oo sooo]  soool  sooo]  soool ool  soon|
oof 5000 0] 5000 0] 5000 0] 5000 0] 5000 0] 5000 0] 5000 .00) 5000 .00) 5000 _zm_zm_zm
oo 50001 ol sooo] [ oo [ oo [ oo [ oo ol sooo] ol sooo] ol sooo] ool sooo]  soool  sooo]  soool o]  soon]
ember o 5000 0] 5000 0] 5000 0] 5000 .00] 5000 .00] 5000 _m_zm_zm_m—m_m
[Average Current Rate piapta T T i Samas7]  swmoml | s;m s;zm S15051] Ssaa0]  Saaasy] 538023 s;zu szsm szzaa -m saosez ] Se3s|  cawss]  swaess|  sasoa)
[ onths T of 39,492} 77,220 7 ) ) V7| 152,052 I YT T oo s 2o0s] 17,016 504 o] 0w

Section Il Experience Period Information

Weht 1 Total

[rotal

warninger |
B

Plan 0 (Standard Component 0}
[Average Rate PMPV

5177822311

Tota Premium (1P]

42973
$159,016397

£ bass o fullporton of TP see instructions].

000%|

13627vT0320002 | 13627v10320003 | 1362770320004 | 13627vT0330001 | 1362770330002 13627vT0340001 | 13627VT0340002]

13627vT0170001 | 13627VT0320001 1362710340003 | 13627v0340004 ] 1362710340005 | 13627vT0350001 | 1362710350002 | 13627vT0360001 | 1362710360002 | 13627vT0370001] 1362710370002 13627VT0370003)
S48 s000] [ so00]

1362710380001 13627vT0380002]
[ soo]

1362770390001

13627vT0390002 | 13627V10390003

State mandated benefits portion of TP that are other
Jthan EHB.

000%|

Other benefis portion of TP

(7AC)

100.00%)
Si77802311

£ bass o fullporton of TAC, see instructions]
St mandaied enelts porion STTAC it v 4Ter

than Ep

TAC

Allowed Claims which are not the ssuer's bligation:
A

o nred perso, ndolrs

so)

50

Partion of sbove paya
insured

"—
Tl Incutred i, payable Wit ster onds

et A of Rein

35554

1535

e e /0! /oL sov/or ool /0! ool /0! ool sov/or ool

ool

ool

$53594] __woivjor oor DIvior oor DIvjor oor ADIV/O! oor ADIV/O! oor Dvjor oor DIvjor oor ADV/O! o/or ADIV/O! on/or ADIV/O! o/or ADIV/O! o/or ADV/O!
wo/or ADIV/O! wo/or ADIV/O! wo/or ADIV/O! wo/or ADIV/O! wo/or ADIV/O! wo/or ADIV/O! wo/or nmwo-
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Se1s.a8] apivjor o/or DIv/or ov/or DIv/or o/or
S0

1V: Projected (12 months folowing effective date]

)

Warning Atrt [

Weht T Total

TPian o Giandard Camponent o

36270340001

T3627Vi0320001 stzmnzmnnz

Siaas) w023 S S36898

Hmwmswm Hmwnmmm Hszmmmﬂm Hszmmmﬂl DT | SEEVTosso00] 362710350003
05.02]

o < verage e e 1 [ ool soos  sws|  soo|
o £ vember onths 7720 2560 | B e B 723 B B 773 B B 17 R 3
wanin oo remum (7 55361097 Si3u4.09 55505 05] SEg v 06 Sssser S508568]—E5054.08 F T ] W R X T S50 64| Saois 3 571708 S sonsse]Siansans
P el | ol o e e e e e e
[ oo oo o M — B — oo oo
Other benefsporton of 7 o1 [ oo ool oo [ oo oo oo
oK. I Allowed CI (TAC) $350,188,272 100 518,228,933 $35,643,629 512,331,153 $22, x;s,xsz S15 75! 523 $1,150,890 56,657,909 $70,184,993 S! ;41 77 sm 179 As 5! ;Al 77 s:,m; 181 538 9&& ,058 | s:,mq 1A 53 9&& 09 ss uz sz 5371 Jls $7,854,: 33& 5371 11 $7,854,338] 51,866,652
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BlueCross BlueShield
of Yermont

June 16, 2014

Mr. Josh Hammerquist, A.S.A., M.A.A.A.

Assistant Vice President & Consulting Actuary

Lewis & Ellis, Inc.

Subject: Your 06/11/2014 Questions re: Blue Cross and Blue Shield of Vermont
2015 Exchange Filing (SERFF Tracking #: BCVT-129572217)

Dear Mr. Hammerquist:

In response to your request dated June 11, 2014, here are your questions and our answers:

1. General

a. Please provide the final 2014 URRT and describe if the PMPMs are directly comparable
to the 2015 URRT. If any of the PMPMs are not comparable, please describe why and

include a numerical example.

Please see Unified_Rate_Review_Template_BCBSVT_2014_Final_Amended_Rates.xlsx for the
final 2014 URRT. Please note that the PMPMs are not directly comparable from 2014 to 2015.
Based upon guidance provided for 2015, we use a plan level adjustment to develop the PMPM

for each plan, then apply a single factor to convert to Consumer Adjusted Premium Rates (a
concept that was absent in 2014). Last year, in the absence of more specific guidance, we
developed contract conversion factors varying by type of plan (CDHP vs. Non-CDHP) that we
applied to the PMPMs in the URRT in order to calculate the Single Rates. From the rates, we
then calculated the PMPM for the URRT based on projected members and contracts in each

tier.

In other words, the Plan Level Adjusted Index Rate from the 2015 filing is not directly
comparable to the PMPM from the Rate Build-up from the 2014 filing.

Numerical examples are below.

2014 URRT
2014 Standard Silver 2014 Standard Silver CDHP
Deductible
Tier Projected Projected
Rate Contracts Rate Contracts
PMPM from the Rate Build up $379.77 $384.46
Contract Conversion Factor 1.1196 1.0738
Single $425.19 8,161 $412.83 11,677
Couple $850.38 1,763 $825.66 0
Adult and Child(ren) $820.62 175 $796.76 175
Family $1,194.78 1,801 $1,160.05 1,801
Per Contract Total $610.47 11,900 $516.32 13,653
Per Member Total - Shown in URRT $380.23 19,106 $368.98 19,105




2015 URRT

2015 Standard Silver

2015 Standard Silver CDHP

Deductible

Tier Projected Projected

Rate Coritracts Rate Corftracts
Plan Level Adjusted Index Rate $418.56 $391.37
Contract Conversion Factor 1.1246 1.1246
Single $470.70 4,632 $440.12 3,460
Couple $941.40 1,466 $880.24 1,095
Adult and Child(ren) $908.46 258 $849.44 193
Family $1,322.67 1,130 $1,236.74 844
Per Contract Total $706.54 7,487 $660.66 5,592
Per Member Total - Shown in URRT $418.56 12,638 $391.37 9,439

2. Changes to Initially Filed Rates in 2014

a. Please provide a breakdown of the changes that happened during the interrogatories
with the actuaries or due to a decision made by the Board to the assumptions and

rates that were initially filed in 2014.

Please see attached Exhibits for Detail Explanation of Order Calculation - 2014 Exchange
Filing.pdf and BCBSVT 2014 Exchange Filing - Method for applying the GMCB corrected
Order.pdf for the breakdown of the changes due the decision made by the GMCB for the 2014

rates.

3. Reason for Rate Increase

The section in question was intended to be a high-level summary of the approximate impact
of various meaningful items, and involved a series of covariant calculations separate from the

actual rate development.

a. Please provide the percentage of the increase that is due to changes in the amounts
providers are paid that are projected to occur before the end of 2014 beyond the
original assumptions for 2014. In other words, please split the 2.9% increase from the
top of page 5 of the Actuarial Memorandum into those that have already occurred and

those that are projected to occur.

The 2.9% increase splits into 0.9% for increases that have already exceeded the unit cost
trend assumption from the 2014 filing, and 2.0% for increases expecting to occur through the
balance of 2014. This 2.0% consists primarily of a full year of pharmacy unit cost increases
and the impact of an additional round of GMCB hospital budget increases on approximately

one calendar quarter of facility charges.

b. Please reconcile the 4.8% increase in 2015 due to amounts providers are paid with the

trend exhibits provided.

There are some very minor inconsistencies between the figures in the “Reasons for Rate
Increase” section and the information provided, and calculated more precisely, for the




Actuarial Data Set. (Note that the Actuarial Data Set is the only source of trend information
split between the two projection years.).

The projected unit cost increase for 2015 is 5.0%, as can be calculated from information
provided in the Actuarial Data Set. It may have been more precise to use this figure to
represent the increase in 2015 due to amounts providers are paid.

c. Please provide the calculation of the 2.5% decrease due to “new members” who have
or will enroll in the qualified health plans who will be significantly healthier on
average than those previously insured in individual and small group products.

The 2.5% decrease is not a factor that was applied explicitly within the rate development.
Rather, it is an approximation of the impact of a number of changes within the base data, as
well as several assumptions described within the Actuarial Memorandum. These include:

e For 2014 rates, the GMCB ordered a utilization reduction of 1%, and a further
adjustment due to an assumption that healthy uninsured would enroll through Vermont
Health Connect. These assumptions were not part of our rate development process.
The impact on 2014 rates of these two adjustments was approximately 1.9%, so the
removal of these ordered reductions increases 2015 rates relative to 2014 by about
1.9%.

e Exhibit 2B from the Actuarial Memorandum illustrates the calculation of the -0.8% rate
impact due to the assumed impact of new entrants.

e The Change in Pool Morbidity (1+b9 from Exhibit 5 of the Actuarial Memorandum) is the
impact of continuing members having lower claims costs than the overall experience
base. For purposes of display in this section, we split this -5.7% impact into -3.5% due
to the assumptions that new members would have claims costs similar to that of
continuing (rather than all base period) members, adjusted for demographics, and that
individuals enrolled in our Access to Care plan would not ultimately enroll in a QHP,
and -2.3% attributable to an observation of claims costs for the portion of projected
membership representing continuing members who did enroll in a QHP. The latter
impact is discussed below.

d. Provide a more detailed quantitative breakdown of the other adjustments used in the
2014 rate development that cumulatively have the effect of reducing the required
rate increase by 1.8%.

The other adjustments include the impact of all assumptions and methodology used in the
rate development, as described throughout the Actuarial Memorandum. The impact of these
items is generally quite small, and several pieces are challenging to quantify. They include:

e The requested 1.0% CTR represents is greater than the 2014 ordered CTR of 0.5%. This
has a rate impact of about 0.6%.

e Administrative charges are lower than those filed last year. The rate impact is about
-0.6%.

e The membership mix in our base experience was different from that underlying the
base experience used in the 2014 rate development. This has a rate impact of about
1.4%.

e The enrollment split between Individual and Small Group differed significantly from our
expectation. Transitional Reinsurance recoveries using our actual enrollment mix will
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be less than those expected using the assumptions underlying our 2014 rate
development. This has a 1.5% rate impact.

e We have observed that continuing members (that is, those members in a BCBSVT
product in 2013 who enrolled in a QHP during 2014) had a lower average claims cost
that the overall base membership. The rate impact of adjusting for this observation is
-2.3%.

e Utilization trend in the 2015 rate filing is 0.0% for medical and 1.9% for pharmacy. The
overall utilization trend of about 0.3% is lower than last year’s assumption of 1.6%. This
had an impact of -1.0% on rates.

e The contract conversion factor was updated to reflect actual enrollment, as described
in Section 3.4.6 of the Actuarial Memorandum. The rate impact was -1.5%, as
calculated by taking the ratio of the factors from the 2015 and 2014 filings.

e The minor mis-estimation of the 2015 unit cost increase, as described above in our
response to Question 3b, lends 0.2% of impact to this “other adjustment” category.

e Changes not described above account for a balance of less than a tenth of a percent
impact on rates. A more detailed analysis of this small impact is unavailable at this
time.

e. Provide quantitative and qualitative support for the 4.0% increase in rates that is
attributed to the reduction in the transitional reinsurance program. How many
member months were used to develop this estimate?

This 4.0% estimated increase was calculated by applying the proposed 2015 reinsurance
parameters to the transitional reinsurance estimate included in the 2014 rate filing. As
described in the letter attached to question 2 (BCBSVT Exchange Filing - Method for applying
the GMCB corrected Order.pdf), the expected transitional recoveries in the 2014 Exchange
Filing were calculated by splitting our experience period into two models: Individuals
including Groups of One and Small Groups excluding Groups of One. The models had 262,979
and 470,618 member months respectively. The claims in each model were trended to 2014
using the trends in the 2014 Exchange filing. Two distinct sets of PMPM costs were weighted
based on projected membership. To calculate the impact of the 2015 reinsurance parameters,
we used the total experience (all 733,597 member months) and modeled both the 2014
parameters and the 2015 parameters. The ratio of the two results for expected recoveries
was applied to the 2014 expected recoveries to estimate the impact of the new transitional
reinsurance parameters.

Input 2014 Program 2015 Program
$60,000 attachment point | $70,000 attachment point
Reinsurance Program Parameters 80% recovery 50% recovery
$250,000 reinsurance cap | $250,000 reinsurance cap
,I:IAxpected Recoveries on Individual $54.62 PMPM $26.26 PMPM
embers
Expected Recoveries spread over Single
Risk Pool $31.03 $14.92
Reinsurance Fee $5.25 $3.67
Reduction of Projected Allowed Claims -$25.78 -$11.25
Rate Impact vs. 2014 4.0%




Please note that the 2015 PMPM figures in the above tables do not match the estimates in the
2015 Exchange Filing. The above calculation is intended to be an estimate of the impact of
the change in parameters on the rate increase, using 2014 filing membership and experience
assumptions. The result would be different if a different order of operations were chosen. For
the 2015 Exchange Filing, we updated the experience period, membership projections and
parameters to generate an entirely independent, updated estimate of the reduction of
projected allowed claims due to the Transitional Reinsurance program.

f. Provide quantitative and qualitative support for the 0.8% increase in rates that is
attributed to benefit leveraging.

The actuarial values for each benefit plan were calculated as described in Section 3.8.1.1 of
the Actuarial Memorandum. To generate the 2014 values, one year of trend was first
removed from the underlying cost projections. Results are as follows:

Actuarial Value
Benefit Plan Members
2014 2015 Change
Non-Standard Gold 81.8% 82.4% 0.7% 2,765
Non-Standard Silver 74.4% 75.2% 1.0% 3,677
Non-Standard Bronze CDHP 65.9% 66.7% 1.3% 2,792
Standard Platinum 92.4% 92.6% 0.3% 12,857
Standard Gold 84.2% 84.7% 0.6% 7,088
Standard Silver 75.6% 76.3% 1.0% 12,638
Standard Silver CDHP 76.3% 77.0% 0.8% 9,439
Standard Bronze 66.6% 67.5% 1.3% 2,711
Standard Bronze CDHP 69.2% 69.9% 1.1% 4,135

Using projected membership from the 2015 filing as weights, we calculate an average change
of 0.8%. (Note that recreating the Catastrophic model would have involved a great deal of
effort. The projected 88 members in the Catastrophic plan rendered that plan irrelevant as
part of this approximation.)

4. Changes in the Morbidity of the Population Insured
a. Provide a comparison of the 2014 enrollment by age, gender and plan to the
projected 2015 membership by age, gender and plan.

Please see Reponses to BCBSVT 2015 Exchange Filing Inquiries - 06.11.2014.xl(sx, tabs “Q4a -
2014 Enrollment” and “Q4a - 2015 Projected.” The difference between the two tabs is the
addition to the projected membership of the 3,145 Small Group members with renewal dates
of May 2014 and beyond.

b. Describe the year to date paid claims and earned premiums that are available and
discuss whether or not they should be considered in the rate development.



Year to date March results were the most recent published financials when we finalized our
assumptions for the 2015 filing. The exchange had a monthly average of 30,262 members
during Q1. As of April 22, 2014, there were 55,045 members enrolled in a QHP product. The
delay in the start of the Exchange has caused unexpected results for both paid claims and
earned premiums.

BCBSVT enabled a contingency plan to extend 2013 benefits for any individual or small group
employer who had not gone through the Exchange as of January 1, 2014. Many members
subsequently made it through the Vermont Health Connect (VHC) during Q1 and were
retroactively enrolled back to January 1. This created issues for any member who had claims
before the retroactive enrollment was effectuated, as the claims were paid under their 2013
benefit but premium was booked to the Exchange line of business. Another part of the
contingency plan was to carry over to their QHP product any member out-of-pocket costs
accumulated during Q1 for members electing to extend their 2013 plan. This helped to create
a seamless transition for the member but created higher than expected plan payments in the
Exchange line of business since members were not starting their benefit accumulators at $0.

There was also a group of members who had signed up through VHC but had not yet been
effectuated because premiums had not been received and processed. To make sure they did
not have any gap in coverage, BCBSVT enrolled these members in an “access to care” group
whereby members could fill their prescriptions or see their doctors and receive, once
effectuated, the medical benefits for which they signed up. Through the end of Q1, there
were many members who had received care without the receipt of premium.

Due to the significant issues listed above, we did not consider year to date 2014 financials
when developing the 2015 rates. Many of the items that are impacting the 2014 results are
“one-time” issues that BCBSVT expects to be remedied by the 2015 enrollment period.

5. Changes in Benefits
a. In Exhibit 5, should the change in the Benefit Adjustment factor (1+c1) from the 2014
to 2015 filings be shown in the “Reason for Rate Increase” illustration? If so, please
demonstrate the impact.

The Benefit Adjustment factor (1+c1) impact measures a change from the base period to the
projection period, rather than a change from the previous to the current filing. It is of
questionable utility to attempt to separate the Benefit Adjustment factor from the balance of
changes due to the update in base experience data. The impact of using updated experience
is captured within the “Other Adjustments” in the “Reason for Rate Increase” illustration.
Please see our answer to Q3d for details.

b. Describe the source of the each of the benefits listed below in more detail. Is the
data based on insured members? Were adjustments made to the data to fit the
population that will be covered?

i. Pediatric Vision Benefit

As described in the Actuarial Memorandum, the estimate for the Pediatric Vision Benefit was
provided by our vision vendor VSP. We have forwarded this question to the vendor and will
provide additional information when it becomes available.



ii. Pediatric Dental Benefit

As described in the Actuarial Memorandum, the estimate for the Pediatric Dental Benefit was
provided by George N. Berry, F.S.A., of Milliman. In attachment C, Mr. Berry described the
method used to calculate the estimates. The “estimates are based on manual rates using the
Milliman Dental Cost Guidelines (DCGs).” Mr. Berry then adjusted the DCG for age/gender
and area: “The DCGs contain starting data by age/gender category. We used the average
claims costs for ages 0-21 based on the BCBSVT age mix within the 0-21 age band...We
adjusted the national average starting data to statewide Vermont based on area factors
contained in the DCGs.”

6. Changes in Demographics
a. In Exhibit 5, please explain the necessity of the Changes in demographics (1+c3) after
adjustments were made for Impact of the Health Status of the newly insured (1+b3)
and Changes in pool morbidity (1+b9).

The Change in Pool Morbidity measures the impact of removing from the starting claims costs
members who had not enrolled in BCBSVT QHPs by April 22, 2014. The Change in
Demographics then adjusts for the overall demographic difference between the projected
period population and the continuing members (i.e. those who had enrolled in a BCBSVT QHP
by the date above). Finally, we adjusted for the morbidity impact of the new members based
on the experience projection category to which they belong, as described in Section 3.4.2 of
the Actuarial Memorandum. Since the overall change in demographics is adjusted for in
(1+c3), the new member morbidity impact needs to be normalized for demographics -
conceptually the new member should be assigned the claim cost impact of a similar (age, sex)
continuing member in the category. This was accomplished through the mechanism
illustrated in Exhibit 2B accompanying the Memorandum. Through this normalization, we
believe that we have maintained the independence of each of these three adjustments. Each
is necessary in order to accurately reflect the demographics and morbidity of the projected
population relative to the base period population.

7. Other Adjustments
a. From Exhibit 5, how much of the pharmacy rebates (e1) in the experience period is
estimated? How do the estimated experience period pharmacy rebates compare to the
actual 2012 pharmacy rebates?

For the experience period of CY 2013, 74% of the pharmacy rebates (51,861,231 of
$2,509,837) were estimated. The actual pharmacy rebates for CY 2012 were $2,604,160, or
$3.57 PMPM.

b. Provide quantitative support for the cost of the Vermont Vaccine Purchasing Program
Payments for children and adults.

As described in the actuarial memorandum, we imputed a charge for each claim where the
vaccine is provided by the state. . The amount imputed was calculated by comparing the



assessment charges by the state to actual experience. We are assessed by the state annually
and we updated the rates on 5/1/2013, which is why each vaccine appears twice. Please see
Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.11.2014.xlsx, tab “Q7b” for the
details of the number of claims and the amount imputed for the experience period.

¢. This question involves Confidential and Proprietary information and will be provided
under separate cover.

d. In Exhibit 5, provide the calculation of the net cost of reinsurance (e5). Were any
adjustments made to the claims data used in the BCBSVT Large Claims and Stop Loss
Filing (BCVT-129374060)?

As described in the BCBSVT Large Claims and Stop Loss Filing (BCVT-129374060), BCBSVT has
purchased reinsurance for claims in excess of $600,000 for 2014, and expects to purchase
similar reinsurance in future years with limits approximately equal to the 2014 limit increased
by trend. We estimate that the target loss ratio for the reinsurance is approximately 75%,
which implies a cost of reinsurance of approximately 33% of claims above the reinsurance
limit. For each pricing period starting quarter, we determined an annual cost of reinsurance
for the trended reinsurance limit by multiplying the expected annual claims cost above the
limit by 33%. Dividing this by 12 produces the PMPM cost of reinsurance. For the projection
period starting on January 1, 2015, the calculation was:

2014 Reinsurance Limit (@) $600,000
Trend (b) 1.041

. . c) = (a) x (b),
2015 Reinsurance Limit io:md(e(; to( tl)me nearest 5,000 $625,000
Expected Claims above the limit | (d) $39.10
Cost of Reinsurance (e) 33%
PMPM (fy=(d)x (e) / 12 $1.08

8. Contract Conversion Factor
a. From Exhibit 5, please discuss the appropriateness of reducing the projected index
rate by the Changes in Family Tiering (1+c6) and/or any guidance provided by CCIIO
about this adjustment factor. Was any consideration given to making this adjustment
in the ‘cost-sharing design of the plan’ to avoid reducing the allowed costs?
Demonstrate compliance with the definition of the projected index rate in the Part |
Instructions.

Based on guidance provided to us by our reviewing actuaries during the rate review process
for the 2014 Exchange filing, it was our understanding that Plan Level adjustments, other
than the Paid to Allowed Ratio, needed to average to 1.000 across all plans. To achieve this,
we were to include the Changes in Family Tiering (1+c6) factor in the index rate. We have
maintained this methodology in the 2015 filing in the face of apparently contradictory
instructions and/or guidance.



If the non-normalized adjustment were applied as a plan level adjustment without the (1+c6)
factor in the Index Rate, impact on rates would be minimal (less than $0.03 on Single Rates).

9. Projected Risk Adjustments PMPM:
a. Based on the support provided, the risk adjustment in cell V35 on WS 1 of the URRT
should be -50.08. If this is correct, please update the URRT accordingly.

Yes, the risk adjustment in cell V35 on WS1 of the URRT should be -$0.08. Per your guidance,
we will update the URRT accordingly at the end of the review process.

10. Benefit Richness Adjustment
a. Provide qualitative and quantitative support for the benefit richness adjustment
factors for medical and pharmacy in Exhibit 6C.

Medical Benefit Richness Adjustment: An independent analysis was performed to measure the
correlation between the benefit design and the quantity of medical services consumed.
Group claims and membership data from January 2009 through August 2013 were examined,
and a modeled paid-to-allowed ratio was assigned to every benefit in the experience period.
The correlation used the paid-to-allowed ratio as the independent variable and the utilization
frequency (defined as Professional and Outpatient visits + Inpatient Admissions) as the
dependent variable. A 2" order polynomial was found to best fit the data. The polynomial
was then normalized such that the paid-to-allowed ratio underlying the base BRV benefit
(manual rate) returned a utilization adjustment of 1.00. In other words, if a simulated
benefit has a paid-to-allowed ratio less than that of the average benefit, then utilization will
be reduced (i.e. factor < 1.00). If a simulated benefit has a paid-to-allowed ratio greater
than the average, then the benefit will have induced utilization (i.e. factor > 1.00). The final
polynomial used for the medical benefit richness adjustment was 1.0782 X (AVppeq)? —

0.9525 X (AVjpeq) + 1.0353.

Pharmacy Benefit Richness Adjustment: Independent analysis was performed to measure the
correlation between the benefit design and the quantity of pharmacy prescriptions consumed.
The pharmacy benefits are adjusted in two ways. First, the generic utilization varies with the
benefit designs. Group claims and membership data from January 2009 through August 2013
were examined, and a table was created to adjust the base generic utilization up or down
depending on the difference in the Generic and Brand copays of the member’s drug plan. The
adjustments used for this were 1.0178 for non-integrated plans and 0.9876 for integrated
plans.

Second, a separate analysis was done to adjust for the overall pharmacy benefit. A modeled
paid-to-allowed ratio was assigned to every benefit in the experience period. The correlation
used the paid-to-allowed ratio as the independent variable and utilization frequency (defined
as number of scripts) as the dependent variable. A line was found to best fit the data. The
line was then normalized such that the paid-to-allowed ratio underlying the base BRV benefit
(manual rate) returned a utilization adjustment of 1.00. The final line used for the pharmacy
benefit richness adjustment was 0.6784 x (AV,,.) + 0.4304.

Please see Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.11.2014.xlsx, tab “Q10a”
for the details.



b. Please discuss the changes in the benefit richness adjustments from the prior filing.

For the 2014 Exchange Filing, the induced utilization factors were derived from the same
methodology as described in our 2014 Benefit Relativity Filing (SERFF # BCVT-128829812).
Two analyses were done at that time to measure the relationship between the paid-to-
allowed ratios and the utilization frequency, one for non-integrated plans and one for
integrated plans. Different polynomials were applied to non-integrated plans and integrated
plans. In their order, the GMCB modified the induced utilization factors to the standard HHS
Induced Utilization Factors.

c. Were any steps taken to assure that the benefit richness adjustments did not include
any differences in utilization due to differing health status of people with different
cost-sharing designs, per page 26 of the Part | Instructions?

As described above, the benefit richness adjustments were calculated using group experience
over a 56-month experience period. The use of group data minimizes the potential for
selection bias within the experience period data, while the extremely long period examined
serves to minimize any impact of random differences in health status among those enrolled in
various benefit designs.

No explicit or implicit adjustments were made to reflect differences in health status among
the actual or assumed enrollees in any particular benefit design, in accordance with the
Instructions.

11. Impact of Specific Eligibility Categories for the Catastrophic Plan
a. Please elaborate on which adjustment for the catastrophic plan causes the method
described on the bottom of page 24 in the Actuarial Memorandum to skew the Plan
Adjusted Index Rate.

The process of converting our projected fee-for-service experience allowed charges, paid to
allowed ratios and other claims expenses to the definitions of the Plan Adjusted Index Rate
creates the “skew” factor described at the bottom page 24 of the memo. It is a combination
of all adjustments that adds to the “skew” factor. Tables 1 and 2 below illustrate how each
component is slightly different after we calibrated/normalized all adjustments to the Plan
Adjusted Index Rate definition. Since the Catastrophic plan has its own specific plan level
adjustment, it is the only plan that needs an additional balancing item.
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Table 1 From Exhibit 6 B/E

(a) $492.65 Projected Allowed for Experience EHB (Projected FFS Experience Allowed)

(b) 67.99% Paid to Allowed Ratio

(c) 0.9109 Benefit Richness Adjustment

(d) 0.9469 Tier Ratio Adjustment

(e)* 0.6013 For Catastrophic Only - Impact of Eligibility

(f) (56.52) Non-system claims + additional EHB not in experience + transitional reinsurance program

(a)x(b)x...(e) + (f) $167.18 Expected Claims Cost

Table 2 From Exhibit 6A
(a) $493.19 Market Adjusted Index Rate
(b) 66.59% Paid to Allowed Ratio
(c) 0.9091 Benefit Richness Adjustment
(d) 0.9459 Tier Ratio Adjustment
(e)** 0.6013 For Catastrophic Only - Impact of Eligibility
(F)** 0.9846 balancing item to get back to $167.18
(a)x(b)x...(f) $167.18 Expected Claims Cost

*(e) in Table1 = 0.6581 x 0.9137 as described on page 24 of the memo
** (e) x (f) in Table2 = 0.5920 as seen in Exhibit 6A

Exhibits 6B, 6C and 6D illustrate the differences due to the normalization of items (a), (b), (c)
and (d) of Tables 1 and 2 above.

12. This question involves Confidential and Proprietary information and will be provided under
separate cover.

13. Administrative Expense Load
a. Please provide the total administrative costs and member months for the combined
BCBSVT individual members, BCBSVT small group members and TVHP small group
members for the prior 5 years.

We started reporting our expenses for Large Group and Small Group separately in 2011. To
help with your review, we are providing 5 years of data for the Enterprise and 3 years of data
for BCBSVT small group, TVHP small group and Individuals. Please note that the individual line
does not include our Medicare Supplement products.

Total Enterprise

Member Operating
Year Months Expenses PMPM
2009 1,864,180 $62,131,729 $33.33
2010 1,798,360 $60,732,076 $33.77
2011 1,919,868 $59,730,786 $31.11
2012 2,172,794 $59,660,007 $27.46
2013 2,340,495 $64,234,940 $27.45
BCBSVT small group, TVHP small group and Individual products
Year Member Operating PMPM
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Months Expenses
2011 513,626 $14,924,564 $29.06
2012 738,317 $19,002,034 $25.74
2013 736,695 $21,905,701 $29.74

b. Please provide a comparison of the 2014 and 2015 administrative expenses, and

justify the differences.

The following information was provided in the Actuarial dataset on June 4, 2014:

PMPM in 2014 PMPM for CY PMPM in 2015
Exchange Exchange
s 2013 s

Filing Filing

Payroll and Benefits $14.40 $14.31 $12.79
Outsourced Services (EDP, claims, etc.) $6.10 $6.07 $6.92
Auditing and consulting §2.21 $2.61 $1.81
Marketing & Advertising $0.49 $0.84 $0.33
Legal Expenses $0.22 $0.21 $0.11
Other General Admin Expense $5.70 $5.32 $4.82
Taxes, Licenses & Fees $0.50 $0.44 $0.45
TOTAL $29.62 $29.81 $27.22

For the 2014 Exchange Filing, we used the October 2011 - September 2012 experience
trended to calendar year 2014 using a 2.6% trend rate.

For the 2015 Exchange Filing, we used the calendar year 2013 experience period and removed
one-time expenses that were related to the VHC startup, as we do not expect those expenses
to be recurring in 2015. No trend was applied to the 2013 experience period.

The difference between the 2014 Exchange Filing and the 2015 Exchange Filing is attributable
to additional operating efficiencies realized during 2013 or expected to be realized during
2014.

14. Profit (or Contribution to Surplus) & Risk Margin
a. Provide quantitative support for the requested contribution to reserve.

There are three types of events that affect the surplus of insurers:

1. Random fluctuations from expected. For this purpose these are defined as deviations
from expected results that are symmetrically distributed about the best estimate,
which is the expected level. Typically a contribution to reserve is not required to
maintain surplus with respect to these events since it is expected that favorable
fluctuations will offset unfavorable ones over time.

2. Benefit trend increases the need for surplus over time. The impact of benefit trend on
surplus is illustrated in Responses to BCBSVT 2015 Exchange Filing Inquiries -
06.11.2014.xlsx, Q14 tab, which demonstrates that a contribution to reserve of about
1% is required to maintain surplus relative to required capital levels in the face of
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current benefit trend assumptions. (Please note that the result is sensitive to the
magnitude of the benefit trend.)

3. Exceptional or non-recurring events which are typically not provided for in pricing (and
hence do not generate offsetting favorable events). Pertinent examples include the
extension of existing small group and individual products without required rate
increases, and the additional administrative burden of contingency plans for VHC
operations. These types of events are not typically reflected in pricing (and costs for
these specific events have not been included within this filing). Maintenance of
adequate surplus is the mechanism used by Insurance companies to address these
contingencies.

In normal circumstances, CTR would include some additional margin to protect member
reserves against the occurrence of exceptional events. Because of the already-significant rate
increase in this newly-established market, BCBSVT has intentionally lowered its CTR
requirement for the Exchange to only that necessary to avoid depletion of RBC through
increases in required capitalization due to ongoing benefit trend.

15. This question involves Confidential and Proprietary information and will be provided under
separate cover.

16. Exhibit 6A
a. We note that several exhibits use the Plan Level Adjusted Index Rate as the average
premium. Please discuss if the Plan Level Adjusted Index Rate is the expected
premium or if it is 3.6% lower than the actual expected premium due to the Changes
in Family Tiering adjustment discussed above.

The Plan Level Adjusted Index Rate is the average expected premium on a per member per
month basis.

The adjustment for “family tiering” is actually an adjustment for the couple, adult and
child(ren) and family tiers for aggregate deductibles and for the adult and child(ren) and
family tiers for stacked deductible plans. Since the state has defined the contract factors as
1, 2, 1.93 and 2.81, we adjusted every plan based on the four tier ratios needed compared to
the mandated tiers (as shown in Exhibit 2D). Simply applying single conversion factor
(1.1246) to the Plan Level Adjusted Index Rate would create more revenue than is required
given the benefit designs and our child to adult relationships. As explained in our answer to
question 8, we adjusted the Index Rate for this because of our understanding of plan level
adjustments averaging out to 1.00.

Applying the Change in Family tiering as only a plan level adjustment, rather than as a
normalized plan level adjustment and an adjustment to the Index Rate, would have minimal
impact on the Plan Level Adjusted Index Rate.

17. Exhibit 6B
a. Please discuss the difference between the AV Metal Value and the Paid to Allowed
Ratio for EHB Portion in Exhibit 6B for the plans listed below. Note that we are not
suggesting that the AV Metal Values and the Paid to Allowed Ratios should reconcile.
However, large discrepancies merit further review.
i. Standard Bronze CDHP
ii. Standard Silver CDHP
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As you point out, the AV Metal Values and the Paid to Allowed ratio will not necessarily
reconcile. BCBSVT did not calculate the AV Metal Value for the Standard plans. The
methodology used differs greatly for aggregate plans to the methodology used to calculate
the paid to allowed ratio. Both plans that have large discrepancies are aggregate CDHPs that
were certified to be in their respective metal levels by the State’s actuary, Wakely
Consulting. Wakely adjusted their AV Metal Values for aggregate benefits. We did not adjust
our Paid to Allowed ratios for aggregate benefits, instead making a separate plan-level
adjustment described as the Family Multiplier Adjustment.

Also, as explained in Attachment B, BCBSVT did not update the underlying model for the AV
Metal Value since the Federal AV Calculator was not updated. Therefore, the Metal AVs are in

2014 terms. For the Paid to Allowed Ratios, updated experience trended to 2015 was used.
Therefore some differences due to leveraging exist as well.

Please let us know if you have any further questions, or if we can provide additional
clarity on any of the items above.

Sincerely,

£ o I

Paul Schultz, F.S.A., M.A.A.A.
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BlueCross BlueShield
of Yermont

July 2, 2014

Mr. Josh Hammerquist, A.S.A., M.A.A.A.
Assistant Vice President & Consulting Actuary
Lewis & Ellis, Inc.

Subject: Your 06/30/2014 Questions re: Blue Cross and Blue Shield of Vermont
2015 Exchange Filing (SERFF Tracking #: BCVT-129572217)

Dear Mr. Hammerquist:

In response to your request dated June 30, 2014, here are your questions and our answers:

1.

Pediatric Dental
a. Provide quantitative support for the 542.49 allowed charges for pediatric dental. How
does this figure reconcile to the projected dental costs found in the Milliman report?

The report from Milliman contains the expected paid claims for each proposed benefit.
The underlying allowed charges were provided to us in a separate communication. To
calculate the average allowed charges, we applied the projected membership weights
to each of the plans.

Projected Portion of the
Plan Allowed Charges Projected

per Child Membership
Standard Platinum $45.04 22.1%
Standard Gold $44.15 12.2%
Standard Silver $43.04 21.7%
Standard Bronze $41.67 4.7%
Standard Silver CDHP $40.28 16.2%
Standard Bronze CDHP $39.60 7.1%
Blue Rewards Gold $43.49 4.8%
Blue Rewards Silver $42.68 6.3%
Blue Rewards Bronze CDHP $35.68 4.8%
Blue Rewards Catastrophic $33.71 0.2%
Average Allowed Charges $42.49

b. We note that “there is a considerable amount of uncertainty” in the projected

pediatric dental claims costs. Was any margin included in the pediatric dental claims
costs to reflect this uncertainty?

No additional margin was included to reflect this uncertainty.



c. Provide the benefit richness adjustments used in 2015 for each pediatric dental plan.
Why was this adjustment assumed to be prohibited in 2014 but not in 20157

From our consultant:
We apply the benefit richness adjustment in two steps:

First we apply an adjustment that reflects the impact of the dental coinsurance
levels and no annual maximum benefit relative to the benefit level underlying the
Milliman Dental Cost Guidelines which reflect 100/80/50 coinsurance and a $1500
annual maximum benefit. These factors are the same for all plans: Class 1: 1.05,
Class 2: 1.09, and Class 3: 1.10.

Second, we apply an adjustment to reflect the impact of the deductible on
utilization levels. These factors only apply to the classes to which the deductible
applies. The factors are shown below:

Plan Factor
Platinum 0.960
Gold - Standard 0.920
Silver - Standard 0.870
Silver - Standard CDHP 0.870
Bronze - Standard 0.810
Bronze - Standard CDHP 0.855
Gold - Blue 0.890
Silver - Blue 0.855
Bronze - Blue CDHP 0.765
Catastrophic - Blue 0.720

d. Please clarify how these projected dental amounts are representative of the
estimated incremental cost of dental services relative to the medical cost estimates
developed by BCBSVT, in light of the medical claims being applied to the deductible
and out-of-pocket maximum prior to the dental claims.

From attachment C:

By assuming the medical benefits apply to the deductible and out-of-pocket
maximum prior to any dental claims, the projected net claims cost for dental
services is overstated. However, our understanding is that BCBSVT is not reflecting
the impact of dental costs on the deductible and out-of-pocket maximum in its
development of the medical costs, and these projected dental amounts are
intended to represent the estimated incremental cost of dental services relative to
the medical cost estimates developed by BCBSVT.

Milliman is correct in stating that the development of medical costs and the tier
factors, BCBSVT based the calculations on the distributions of medical claims so that
the estimate needed is the incremental increase in total claims due to dental, not the
amount of claims paid for dental services. That is the amount paid for a medical claim
processed after a claim for dental services would be different (higher) than the
amount paid for the medical claim in the absence of any dental claims.
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2. Pediatric Vision
a. Per the response to question 5b dated June 16th, 2014, please provide support for the
projected allowed claims for pediatric vision. We have included the question below
for your convenience.

Describe the source of the each of the benefits listed below in more detail. Is the
data based on insured members? Were adjustments made to the data to fit the
population that will be covered?

The expected paid claims cost for pediatric vision benefits was provided by our vision
vendor, VSP. The initial rating was developed using fee data applicable to Vermont,
along with utilization patterns derived from the child populations of two jumbo groups
with plans that were similar to the Exchange offerings.

b. We note that it was “assumed that the paid benefits would not be materially
different from the allowed charges.” Please clarify if this means that zero cost
sharing was assumed for pediatric vision benefits.

We assumed that the rate impact of variations in cost sharing with respect to this
benefit would be minimal. We assumed the expected paid claims were a reasonable
estimate of the allowed charges and that there was no difference between the
allowed and paid amounts. The benefit is integrated with the medical plan and, as
such, is subject to the same cost sharing provisions. However, unlike most medical
treatments subject to cost sharing, there is a significant amount of discretion
available to the insured with respect to the scheduling of these procedures. In
particular the insured can schedule these later in the plan year when the cost sharing
may be reduced due to family deductibles and out-of-pocket limitations not totally
dependent on the individual’s own experience.

c. Please provide a quantitative estimate of the cost sharing for pediatric vision
benefits.

Zero. As noted in (b) we assumed no material rate impact due to cost sharing
variations with respect to this benefit.

3. Pharmacy Trend
a. Please provide quantitative and further qualitative support for the adjustment made
to account for the expected May 2014 launch of generic Copaxone.

Every month, our Pharmacy Benefit Manager sends us their Patent Expiration Report.
Their report projected that a generic version of Copaxone was expected to be launched in
May 2014. We used that information to support the adjustment to the Specialty Trend.

To calculate the two percent dampening of the expected specialty trends, we split the
specialty experience between Copaxone and Other Specialty. We first used 24 months
regression on Monthly data to project the cost of Copaxone and Other Specialty. We then
adjusted the cost of Copaxone by 10 percent upon generic launch and a total of 30
percent upon multi-source availability (as explained on page 15 of the Actuarial
Memorandum) to account for lower expected allowed charges for generic Copaxone. Using



average days supply in calendar year 2013 as weights, we calculated expected cost trends
with and without the adjustment.

See attached Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.30.2014.xlsx, Tab
Q3 for the detailed calculation.

4. Medical Trend
a. Please provide a quantitative demonstration of the expected cost shift due to the
proposed 1.6% increase for Medicaid rates.

As noted on page 16 of the actuarial memorandum, we chose not to further increase our
medical trend for the potential upward impact the then-proposed 1.6% increase for Medicaid
would have on Commercial rates increases.

To estimate the impact, we used data from the GMCB’s 2012 Vermont Health Care
Expenditure Analysis'. The weights from slide 18 were used to calculate the overall cost
increases.

% of Total 2014 Cost 2015 Cost
Payer ;
Expenditure Increase Increase
Medicaid 25% 3.0% 1.6%
Medicare 21% 2.5% 2.5%
Private Insurer and OOP 51% 5.1% 5.4%
Other Government Payers 3% 4.0% 3.8%
GMCB’s Target 4.0% 3.8%

e Other Government Payers were set to the target.

e 2014 Medicare was estimated to achieve the total target of 4.0%.

e 2015 Medicare was set equal to the estimated 2014 Medicare increase. Please note
that a lower increase would result in additional cost shift to private insurers.

e 2015 Private Insurer and OOP was calculated to achieve a total target of 3.8%

We estimate that due to the 1.6% increase to Medicaid and with constant Medicare
increases, the Commercial rates would increase by about 5.4%, or 0.3% more than the
2014 increases to achieve the targeted 3.8% overall increase.

5. Base Experience Period
a. We note that the fourth quarter of 2013 was impacted by a significant increase in
utilization leading up to the implementation of Vermont Health Connect. Was any
consideration given to using a different base experience period? For example, the
experience from October 1, 2012 to September 30, 2013 would exclude the increased
utilization leading up to the implementation of Vermont Health Connect.

The "significant increase in utilization” was a phenomenon observed within the pharmacy
experience. An analogous increase in medical claims was not in evidence. As stated in the

! http://gmcboard.vermont.gov/sites/emcboard/filessf GMCB_2012_ Expenditure Analysis Res_Prov 2014 2 20.pdf




Actuarial Memorandum, "While there may have been a 'rush to services' in advance of moving
to Vermont Health Connect, this effect would be more profound on prescription drugs where
claims are more frequent and the timing of which is more subject to manipulation.” It did not
appear that there was an increase in fourth quarter medical utilization beyond that expected
due to the seasonal pattern of benefits with relatively high deductibles.

In order to maximize our experience base, we thought it prudent to use calendar 2013
experience as the baseline for medical claims. Particularly given the absence of evidence for
a "rush to services," there was no basis for us to believe that using Q4 2012 data, with an
extra year of trend, would lead to a more accurate result than using the most recent
experience available to us at the time of the filing. In fact, the additional variables of a less
consistent population and additional required trend argue that such a change would in all
likelihood be less accurate.

The increase in fourth quarter 2013 utilization for prescription drugs may have partially been
a one-time event due to the advent of Vermont Health Connect. We have not been able to
complete a study identifying or measuring this impact, largely due to the lack of credible
data available for calendar 2014. While we were careful to exclude this quarter from the
trend analysis, as we felt that resulting trends might be overstated, we are less hasty to
exclude the data from the base experience, for a variety of reasons:

e Given that we could not positively identify or measure the impact of Vermont Health
Connect on pharmacy utilization, we cannot definitively conclude that the uptick in
utilization was a one-time event. It would be imprudent to exclude this period
altogether on the basis of incomplete evidence.

e Excluding fourth quarter 2013 would involve using a different set of membership than
we employed for medical base experience. Beyond making the calculations
significantly more difficult (all factors would need to be calculated twice and
blended), using different bases introduces a serious issue with consistency in that the
two populations may have differing underlying morbidity.

e Benefits for nearly all members change as of January 1. Including data that crosses
benefit years leads to yet another set of adjustments that must be made in order to
properly reflect induced utilization across a broad array of plan designs.

e The impact of such a change in methodology would be minimal with respect to the
combined medical/pharmacy benefit. Given the questionable additional accuracy of
such an approach, as discussed in the previous bullet points, the computational
difficulties in starting with separate sets of cross-benefit year base period experience
outweigh any additional precision that might arguably be gained through such an
approach.

6. Population Risk Morbidity
a. Please provide quantitative support for the average age-gender factors used to
calculate the factors below shown in Exhibit 5:
i. (1+b9) The Impact of the Health Status of the Newly Insured
ii. (1+c3) Changes in demographics (age, gender, region, etc.)

As described in the actuarial memorandum, we used Milliman Health Cost Guidelines age-
gender factors to calculate the factors (1+b9) and (1+c3) on Exhibit 5. These guidelines are
proprietary and we cannot share them.



Per our phone discussion, we will instead provide how age-gender factors calculated using the
experience period from the filing compare to the Milliman Health Cost Guidelines:

Age Category | Member Ratio of
Months BCBSVT to
Milliman
Ages 20-24 54,720 1.109
Ages 40-44 58,738 1.077
Ages 60-64 99,352 0.951

The member months used from our own experience fall well short of a credible figure
necessary to produce an age curve, particularly at any level of detail and without graduation.
Nonetheless, our results for a single year of claims track quite closely with the Milliman
factors, as demonstrated in the graph below.

BCBSVT and Milliman Age-Gender Factors

0-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+

e Milliman === BCBS

The Milliman Health Cost Guidelines are a widely-accepted industry standard in health care
pricing.

7. Other Adjustments
a. We note that in the response to question 7a dated June 16th, 2014 that 74% of the CY
2013 pharmacy rebates were estimated. Has the company received any additional
information regarding the CY 2013 rebates since the initial filing was made? Is this lag
associated with the CY 2013 rebates typical for the Company?

We have not received any additional information regarding CY 2013 rebates since the time of
the initial filing. A six to nine month reporting lag is typical for pharmacy rebates. We
understand that our PBM implemented a new claims platform during 2013, problems with
which are leading to the current extended reporting lag.



8. Transitional Reinsurance Recoveries

a. Please provide additional quantitative support for the expected reinsurance
recoveries for individual members. The additional support should include the
frequency and average allowed claims used in the calculation for both the 2014 and
2015 reinsurance recoveries split into the following categories:

i. < 560,000

ii. $60,000 - 570,000
iii. $70,000 - $250,000
iv. $250,000 +

Table 1 shows a comparison of continuance tables underlying the 2014 filing as well as the
2015 filing. The 2014 model consisted of a blend of small group and individual experience
since it was expected that the 2014 individual exchange market would be comprised of
both types of members. It was assumed that the morbidity of those moving from small
groups to the individual market would reflect that of the average small group. The 2015
model also assumed a blend of small group and individual experience; however, the small
group experience used in the model was comprised of the experience of the specific
6,500+ small group members that had already migrated to the individual exchange
market. The allowed charge PMPM of the migrating members is higher than that of the
average small group. Note that the tables are roughly proportional except at the very high
claim levels.

Table 1
Allowed Frequency
E[Allowed Charge PMPM > D] % of Claimants > D

D 2014 2015 2014 2015

- S 553.16 S 640.54 - -
60,000 | S 87.86 S 104.70 1.3% 1.6%
70,000 | S 76.97 S 90.09 1.0% 1.3%
250,000 | S 16.35 S 16.64 0.1% 0.1%

Table 2 illustrates the expected drop in transitional reinsurance recoveries using both the
2014 and 2015 models. Despite the difference in the underlying population of the
respective models, the expected difference due to the parameter changes is similar.

Table 2 PMPM
Transitional Reinsurance Benefits 2014 Filing | 2015 Filing

2014 Benefit (E[X - 60K]. - E[X - 250K].) x 80% S 57.21 | § 70.45

2015 Benefit (E[X - 70K]. - E[X - 250K].) x 50% S 3031 | § 36.73
% Change in 2015 Benefit/2014 Benefit -47.0% -47.9%

Table 3 shows the calculation from expected allowed charges for individuals only to the
expected reinsurance recoveries built into the Market Wide Adjusted Index Rate.



Table 3

2014 Filing | 2015 Filing
Individual Allowed S 57.21 S 36.73
Individual Benefit Paid* S 54.62 S 34.54
% Individual 56.80% 40.43%
Total Expected Recovery S  31.02 S 13.96

*Benefit paid amounts come from our re-adjudication model

Benefit Richness Adjustment

a. Please provide further support that the “use of group data minimizes the potential
for selection bias within the experience period data.” To what degree do the
members of the groups in the experience period data have choices between plans
with different actuarial values?

BCBSVT has a set of underwriting rules that minimizes the potential for selection bias.

For Small Group, the number of products offered depends on the number of covered
active subscribers.

Number of covered Number of
active subscribers Products offered
Less than 5 1
Between 5 and 24 2
25 or more 3

For Large Groups, although we have recommendations for the maximum number of
products offered, groups can negotiate the number of products they want to offer. We
have strict guidelines that dictate that premium between the leanest and richest plans
must be within 20%, to limit the potential for selection.

We also have requirements for all groups:

— A group cannot offer both a HSA plan with preventive riders and a HSA plan without
preventive riders

— A group cannot offer both a plan with drug coverage and a plan without drug coverage

- The choice of plan offered should never include identical, or nearly identical medical
benefits, together with meaningfully different prescription drug plans.

- A group cannot offer both a plan with a vision material rider and a plan without a
vision material rider

The analysis done to calculate the Induced Utilization formula used group data from
August 2012 to July 2013. This experience period includes 1,563,348 member months.
Note that one of our associations was reported as only one group rather than the many
groups in each association. Small Groups within the associations would have to follow the
UW guidelines about the number of products they can offer. We know that they had only 1



10.

or 2 product options and have estimated the split based in information provided by our
sales department.

Below is the distribution of membership by the number of products they could choose
from.

Number of
Products
Available

Member
Months

577,329
332,577
157,946
77,664
33,917
203,198
51,946
95,215
1,405
10 25,677
12 6,475
Total 1,563,348

O| OO NI O Ul AN W N =

68% of the membership had three options or less and 99% of the members with six product
choices could only choose plans with paid to allowed ratios between 82.5% and 98.8%.

Administrative Expenses
a. Please provide the CY 2013 Supplemental Health Care Exhibit and reconcile to the
2013 figures provided in the previous response.

Please find attached both BCBSVT and TVHP Supplemental Health Care Exhibits for 2013.
Administrative expenses are contained in lines 1.05, 1.06, 1.07, 6.1 to 6.5, 8.1, 8.2, 10.1
to 10.4 and 12. Please note that a portion of the federal income taxes are included in line
1.05 per the instructions for the Supplemental Health Care Exhibit.

The expenses in those exhibits are on a statutory basis. In our previous answer 13, we
provided administrative expenses, net of broker commissions, on a GAAP basis.

Below is the reconciliation from the Supplemental Health Care Exhibit and our previous
answer 13.



Supplemental Health Care Line BCBSVT TVHP TOTAL
Federal Taxes and Assessments 1.05  ($1,741,945) $319,235

State Insurance 1.06 $55,473 $13,216

Regulatory authority licenses and fees 1.07 $164,408 $244,666

Improve health outcomes 6.1 $2,208,384 $570,062

Activities to prevent hospital readmissions 6.2 $146,014 $41,654

Ier:r%rrc;ve patient safety and reduce medical 6.3 $104,813 $29.734

Wellness and health promotion activities 6.4 $1,969,812 $571,691
tHoeﬁletQ[:Ef;)r;??ot\]/ce)rr]nl:ﬁEhnOIogy expenses related 6.5 $655,931 $163,934

Cou omament speres et eused g ez semons

All other claims adjustment expenses 8.2 $25,678,883 $5,608,128

Direct sales salaries and benefits 10.1 $853,861 $502,284

Agents and brokers fees and commissions 10.2 $2,673,723 $5,747,833

oreriwe g mEE e 0y 0o

Other general and administrative expenses 10.4 $17,127,462 $5,265,196
aneciﬂqrEirfsr:nTeiet?); of uninsured (Cost Plus 12 ($19,558,061) 50

Total Administrative Expenses from (A) $35,697,155 $19,914,653 $55,611,808

Supplemental Health Care Exhibits

Federal Income Taxes included in line 1.05

Statutory to GAAP

Broker Commissions

(B)

(€)

(D)

($3,042,344) S0
$14,713,733 (5711,389)

$2,673,723 85,747,833

($3,042,344)
$14,002,344

$8,421,556

GAAP Administrative Expenses (net of Broker

Commission) = (A)-(B)+(C)-(D)

$50,779,509 $13,455,431

$64,234,940

The majority of the difference between Statutory and GAAP reporting is the treatment of
Cost Plus reimbursements, partially offset by an item for expenses paid to other Blues

plans when our members use their networks.

11. Taxes and Fees

a. We note that the 2014 estimate of the Federal Insurer Fee was increased by 41.25%.
Why was the increase applied to the rounded 2014 estimate, rather than the actual

unrounded 2014 estimate?

This question is misleading in that the "actual” estimate was the rounded percentage,
rather than the unrounded calculation. The 2014 estimate was rounded up to account for
unknowns in the actual amount BCBSVT will be assessed. Specifically, large groups are
incentivized to become self-insured as a means of avoiding federal and state fees and

10



mandates. This could result in misestimation of the BCBSVT share of total insured
premiums. More importantly, as our own groups increasingly shift to self-insurance, the
premium base for the collection of the federal assessment dwindles. Therefore, it is
necessary to collect a higher percentage than the unrounded calculation in order to fully
fund the federal assessment. Lacking a means to perform a more specific estimate of this
impact, we simply rounded up to the nearest whole percentage in the 2014 Exchange
filing.

The 41.25% increase is, factually, the amount by which the total federal industry
assessment increases from 2014 to 2015. In the absence of any additional information
regarding the BCBSVT estimated or actual assessment, we applied this percentage to our

previous estimate. This ensures consistency from year to year, particularly with respect to
the still-unknown impact of the ongoing shift toward self-insurance.

Please let us know if you have any further questions, or if we can provide additional
clarity on any of the items above.

Sincerely,

Paul Schultz, F.S.A., M.A.A.A.
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Tab Q3

10/1/2011
11/1/2011
12/1/2011
1/1/2012
2/1/2012
3/1/2012
4/1/2012
5/1/2012
6/1/2012
7/1/2012
8/1/2012
9/1/2012
10/1/2012
11/1/2012
12/1/2012
1/1/2013
2/1/2013
3/1/2013
4/1/2013
5/1/2013
6/1/2013
7/1/2013
8/1/2013
9/1/2013
10/1/2013
11/1/2013
12/1/2013
1/1/2014
2/1/2014
3/1/2014
4/1/2014
5/1/2014
6/1/2014
7/1/2014
8/1/2014
9/1/2014
10/1/2014
11/1/2014
12/1/2014
1/1/2015
2/1/2015
3/1/2015
4/1/2015
5/1/2015
6/1/2015
7/1/2015
8/1/2015
9/1/2015
10/1/2015
11/1/2015
12/1/2015

Members

42,747
42,728
42,763
60,442
60,483
60,785
60,990
60,929
60,891
60,850
60,836
61,055
60,917
61,059
61,186
60,791
60,577,
60,635
60,560
60,431
60,739
61,204
61,332
61,148
60,840
60,849
60,315
59,706
59,400
59,503

DAYS

841
778
778
900
960
900
1,020
1,140
1,080
1,018
1,048
1,110
1,138
988
1,018
958
808
960
1,198
1,018
988
1,049
1,139
989
1,141
871
1,074
662
1,066
404

COPAXONE
ALLOWED

$104,533

$93,664

$93,761
$122,116
$132,591
$124,180
$140,663
$157,375
$148,905
$140,723
$144,640
$153,246
$164,016
$143,152
$147,497
$152,503
$128,766
$152,657
$191,241
$162,320
$154,134
$158,686
$173,183
$149,417
$173,599
$135,001
$168,499
$115,934
$190,995

$71,290

COST PER
DAY
$124.30
$120.39
$120.51
$135.68
$138.11
$137.97
$137.90
$138.04
$137.87
$138.23
$138.00
$138.04
$144.10
$144.87
$144.86
$159.15
$159.33
$158.98
$159.57
$159.40
$155.93
$151.34
$152.07
$151.10
$152.11
$154.98
$156.83
$175.13
$179.21
$176.52

ORIGINAL DATA
ALL OTHER SPECIALTY

DAYS ALLOWED
12,714  $665,070
11,602 $646,393
13,546  $741,041
15,227  $734,911
14,257  $732,487
16,120  $839,887
15,698  $844,602
17,642 $904,849
17,281  $901,279
17,013 $897,703
17,183  $883,238
15,724  $857,777
18,175  $983,599
16,022 $860,419
17,750  $971,655
17,799  $962,273
15,474  $927,665

18,023 $1,084,286
17,496 $1,005,600
18,637 $1,087,148
17,484 $1,023,216
18,589 $1,169,562
18,154 $1,125,276
17,771 $1,175,694
18,826 $1,201,083
18,979 $1,173,653
22,965 $1,238,544
14,728 $1,094,060
16,502 $1,184,674
15,755 $1,170,548

COST PER
DAY
$52.31
$55.71
$54.71
$48.26
$51.38
$52.10
$53.80
$51.29
$52.16
$52.77
$51.40
$54.55
$54.12
$53.70
$54.74
$54.06
$59.95
$60.16
$57.48
$58.33
$58.52
$62.92
$61.99
$66.16
$63.80
$61.84
$53.93
$74.29
$71.79
$74.30

TOTAL
DAYS ALLOWED
13,555 $769,604
12,380 $740,057
14,324  $834,801
16,127  $857,027
15,217 $865,078
17,020  $964,067
16,718  $985,265

18,782 $1,062,224
18,361 $1,050,184
18,031 $1,038,425
18,231 $1,027,878
16,834 $1,011,023
19,313 $1,147,616
17,010 $1,003,570
18,769 $1,119,152
18,757 $1,114,776
16,282 $1,056,432
18,983 $1,236,943
18,695 $1,196,841
19,655 $1,249,468
18,473 $1,177,350
19,637 $1,328,247
19,293 $1,298,459
18,760 $1,325,112
19,967 $1,374,682
19,850 $1,308,655
24,039 $1,407,043
15,390 $1,209,994
17,567 $1,375,668
16,159 $1,241,838

COST PER
DAY
$56.78
$59.78
$58.28
$53.14
$56.85
$56.64
$58.93
$56.55
$57.20
$57.59
$56.38
$60.06
$59.42
$59.00
$59.63
$59.43
$64.88
$65.16
$64.02
$63.57
$63.73
$67.64
$67.30
$70.64
$68.85
$65.93
$58.53
$78.62
$78.31
$76.85
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36 months on Monthly
$126.61
$127.99
$129.34
$130.74
$132.16
$133.51
$134.96
$136.38
$137.86
$139.31
$140.82
$142.36
$143.85
$145.42
$146.95
$148.54
$150.16
$151.63
$153.28
$154.89
$156.58
$158.22
$159.94
$161.68
$163.38
$165.16
$166.89
$168.71
$170.54
$172.22
$174.09
$175.92
$177.83
$179.70
$181.66
$183.63
$185.56
$187.58
$189.55
$191.61
$193.69
$195.60
$197.72
$199.80
$201.97
$204.10
$206.32
$208.56
$210.75
$213.04
$215.28

Regression Output
1.00035  8.32049E-05
4E-05 1.653405994
77.41%  0.041459157
75.4078 22

REGRESSIONS

O P A

36 months on Monthly
$50.11
$50.55
$50.98
$51.44
$51.89
$52.32
$52.79
$53.24
$53.71
$54.17
$54.65
$55.14
$55.61
$56.11
$56.59
$57.09
$57.59
$58.06
$58.57
$59.07
$59.60
$60.11
$60.64
$61.18
$61.71
$62.25
$62.79
$63.34
$63.91
$64.42
$64.99
$65.55
$66.13
$66.70
$67.29
$67.88
$68.47
$69.07
$69.67
$70.28
$70.91
$71.48
$72.11
$72.73
$73.37
$74.00
$74.66
$75.32
$75.97
$76.64
$77.30

Regression Output
1.0003  0.000447053
4E-05 1.838843213
64.90%  0.046108995
40.671 22

TOTAL

36 months on Monthly
$54.73
$55.21
$55.68
$56.16
$56.65
$57.11
$57.61
$58.10
$58.60
$59.10
$59.61
$60.13
$60.64
$61.17
$61.69
$62.22
$62.77
$63.26
$63.81
$64.35
$64.91
$65.46
$66.03
$66.61
$67.17
$67.75
$68.33
$68.92
$69.52
$70.07
$70.68
$71.28
$71.90
$72.50
$73.14
§73.77
$74.40
$75.05
$75.68
$76.34
$77.00
$77.61
$78.29
$78.95
$79.64
$80.31
$81.01
$81.71
$82.40
$83.12
$83.82

Regression Output
1.00028 0.000594368
3.6E-05 1.492937146

73.05% 0.0374354
59.633 22

Projected
Cost
of
Generic
Copaxone

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
90%
90%
90%
90%
90%
90%
70%
70%
70%
70%
70%
70%
70%
70%
70%
70%
70%
70%
70%
70%
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COPAXONE ALL OTHER SPECIALTY

REND CALCULATION WITH ADJUSTED COST FOR COPAXONE
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TOTAL
COST PER COST PER COST PER
DAYS ALLOWED DAY DAYS ALLOWED DAY DAYS ALLOWED DAY

1,016  $150,957 $148.54 18,350 $1,047,551 $57.09 19,366 $1,198,507 $61.89
1,016  $152,598 $150.16 18,350 $1,056,842 $57.59 19,366 $1,209,440 $62.45
1,016  $154,095 $151.63 18,350 $1,065,305 $58.06 19,366 $1,219,400 $62.97
1,016  $155,770 $153.28 18,350 $1,074,754 $58.57 19,366 $1,230,524 $63.54
1,016  $157,408 $154.89 18,350 $1,083,978 $59.07 19,366 $1,241,386 $64.10
1,016  $159,119 $156.58 18,350 $1,093,593 $59.60 19,366 $1,252,712 $64.69
1,016  $160,793 $158.22 18,350 $1,102,978 $60.11 19,366 $1,263,771 $65.26
1,016  $162,541 $159.94 18,350 $1,112,761 $60.64 19,366 $1,275,302 $65.85
1,016  $164,308 $161.68 18,350 $1,122,631 $61.18 19,366 $1,286,939 $66.45
1,016  $166,036 $163.38 18,350 $1,132,266 $61.71 19,366 $1,298,302 $67.04
1,016  $167,841 $165.16 18,350 $1,142,308 $62.25 19,366 $1,310,149 $67.65
1,016  $169,606 $166.89 18,350 $1,152,112 $62.79 19,366 $1,321,718 $68.25
1,016  $136,307 $134.13 18,350 $1,289,687 $70.28 19,366 $1,425,995 $73.63
1,016  $137,789 $135.59 18,350 $1,301,126 $70.91 19,366 $1,438,916 $74.30
1,016  $139,141 $136.92 18,350 $1,311,546 $71.48 19,366 $1,450,687 $74.91
1,016  $140,654 $138.41 18,350 $1,323,179 $72.11 19,366 $1,463,832 $75.59
1,016  $142,133 $139.86 18,350 $1,334,535 $72.73 19,366 $1,476,668 $76.25
1,016  $143,678 $141.38 18,350 $1,346,371 §73.37 19,366 $1,490,049 $76.94
1,016  $145,189 $142.87 18,350 $1,357,926 $74.00 19,366 $1,503,116 $77.62
1,016  $146,767 $144.42 18,350 $1,369,971 $74.66 19,366 $1,516,738 $78.32
1,016  $148,363 $145.99 18,350 $1,382,122 $75.32 19,366 $1,530,485 $79.03
1,016  $149,923 $147.53 18,350 $1,393,984 $75.97 19,366 $1,543,907 $79.72
1,016  $151,553 $149.13 18,350 $1,406,348 $76.64 19,366 $1,557,901 $80.45
1,016  $153,147 $150.70 18,350 $1,418,417 $77.30 19,366 $1,571,564 $81.15

CY 2013 Total Allowed Charges for Specialty Drugs $15,108,150

CY 2015 Total Allowed Charges for Specialty Drugs $17,969,857

2yrs Trend 1.1894

Annual Trend 1.0906

7/2/2014



TREND CALCULATION WITH NON ADJUSTED COST FOR COPAXONE
COPAXONE ALL OTHER SPECIALTY TOTAL

COST PER COST PER COST PER
DAYS ~ ALLOWED DAYS  ALLOWED DAYS  ALLOWED o
1,016 5150,957  $148.54 18,350 $1,047,551  $57.09 19,366 51,198,507  $61.89
1,016  $152,598  $150.16 18,350 $1,056,842  $57.59 19,366 $1,209,440  $62.45
1,016  $154,095  $151.63 18,350 $1,065,305  $58.06 19,366 $1,219,400  $62.97
1,016  $155,770  $153.28 18,350 $1,074,754  $58.57 19,366 $1,230,524  $63.54
1,016  $157,408  $154.89 18,350 $1,083,978  $59.07 19,366 $1,241386  $64.10
1,016  $159,119  $156.58 18,350 $1,093,593  $59.60 19,366 $1,252,712  $64.69
1,016  $160,793  $158.22 18,350 $1,102,978  $60.11 19,366 $1,263,771  $65.26
1,016  $162,541  $159.94 18,350 $1,112,761  $60.64 19,366 $1,275,302  $65.85
1,016  $164,308  $161.68 18,350 $1,122,631  $61.18 19,366 $1,286,939  $66.45
1,016  $166,036  $163.38 18,350 $1,132,266  $61.71 19,366 $1,298,302  $67.04
1,016  $167,841  $165.16 18,350 $1,142,308  $62.25 19,366 $1,310,149  $67.65
1,016  $169,606  $166.89 18,350 $1,152,112  $62.79 19,366 $1,321,718  $68.25
1,016 5194,725  $191.61 18,350 1,289,687  $70.28 19,366 51,484,412  $76.65
1,016  $196,842  $193.69 18,350 $1,301,126  $70.91 19,366 $1,497,968  $77.35
1,016  $198,773  $195.60 18,350 $1,311,546  $71.48 19,366 $1,510,319  $77.99
1,016  $200,934  $197.72 18,350 $1,323,179  $72.11 19,366 $1,524,112  $78.70
1,016  $203,047  $199.80 18,350 $1,334,535  $72.73 19,366 $1,537,582  $79.40
1,016  $205,254  $201.97 18,350 $1,346,371  $73.37 19,366 $1,551,626  $80.12
1,016  $207,413  $204.10 18,350 $1,357,926  $74.00 19,366 $1,565,340  $80.83
1,016  $209,668  $206.32 18,350 $1,369,971  $74.66 19,366 $1,579,639  $81.57
1,016  $211,947  $208.56 18,350 $1,382,122  $75.32 19,366 $1,594,069  $82.31
1,016  $214,176  $210.75 18,350 $1,393,984  $75.97 19,366 $1,608,160  $83.04
1,016  $216,504  $213.04 18,350 $1,406,348  $76.64 19,366 $1,622,852  $83.80
1,016 $218,781  $215.28 18,350 $1,418,417  $77.30 19,366 $1,637,199  $84.54

CY 2013 Total Allowed Charges for Specialty Drugs 15,108,150
CY 2015 Total Allowed Charges for Specialty Drugs 18,713,277

2yrs Trend 1.2386

Annual Trend 1.1129

Impact of the launch of a Generic Copaxone on Specialty Trend L 7LP)

Responses to BCBSVT 2015 Exchange Filing Inquiries - 06.30.2014.xIsx

Tab Q3

7/2/2014



ANNUAL STATEMENT FOR THE YEAR 2013 or THE BLUE CROSS AND BLUE SHIELD OF VERMONT

juowap ogddng

REPORT FOR: 1. CORPORATION: BLUE CROSS AND BLUE SHIELD OF VERMONT

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
(To Be Filed by April 1 - Not for Rebate Purposes)

2. LOCATION: Berlin, VT 05602

5329520132

164610

0

2013

Document Code: 2

NAIC Group Code 4745 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2013 NAIC Company Code 53295
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) thru 12) Plans (Cols. 13 + 14)
1. Premium:
1.01  Health premiums earned (From Part 2, Line 1.11) . 220,397,233 .. 425,042,564 | ..... XXX .. 425,042,564
1.02 Federal highrisk pools ...............ocoocoiioia oo Lo o e e e e e e e e e e XXX
1.03 State highrisk pools ... e [ e e e e e e e XXX
1.04 Premiums eamed including state and federal high risk
programs (Lines 1.1+ 1.2+1.3) ... o 94,700,148 | ..... 88,112,998 [ .... 220,397,233 | ........coovvi oo e L e 3,346,105 | ..... 18,486,080 | ................ .. 425,042,564 | ..... XXX ... .. 425,042,564
1.05 Federal taxes and federal assessments ..................... | ...o.e. (36,088) | ....... (798,667) | ....... (236,993) | .. .ovvie | [ e e e (8,469)........ 17333 [ (962,884) | ....... (779,061) | ..... (1,741,945)
1.06 State insurance, premium and other taxes (Similar local
1aXES OF $.vvvveeee) e [ 6,967 [........... 7897 | 13975 | oo [ L e e e 32| .. 2226 ..o | 3,077 (..o 243%(.......... 55,473
1.06A Community Benefit Expenditures (informationalonly) .. |...............o | oo [ [ L e e e e e e e e e
1.07 Regulatory authority licenses and fees ...................... [ 20985|.......... 23284 |.......... 4363 | | e e e 2326|........... 6,381 ... [ 94,339 |.......... 70,069 (........ 164,408
1.08 Adjusted Premiums Earned (Lines 1.4-1.5-16-1.7) .......|..... 94,708,284 | ..... 88,880,784 [ .... 220,578,888 | ..........ooi i | e e 3,351,936 ..... 18,360,140 | ................ .. 425,880,032 ..... XXX .. 426,564,628
1.09 Net assumed less ceded reinsurance premiums earned ......|....... (388,054)|....... (425436) | ....... (751,056) | ..o | | e e e e (1,793,833) [ ..o | (3,358,379) | ..... XXX oo | (3,358,379)
1.10  Other adjustments due to MLR calculations - Premiums ......[.......ooooooos [ oo Lo Lo L e e e XXX oo [
111 RiskRevenue ... L e e L L Lo e e e e e L XXX oo |
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
T9+110+111) o 94,320,230 | ... 88,455,348 | .... 219,827,832 [...........coooo | | L L [ [ 3,351,936 ..... 16,566,307 | ................ .. 422,521,653 | ..... XXX .. 423,206,249
2. Claims:
2.1 Incurred claims excluding prescription drugs .................|..... 71,672,264 | ..... 72,540,153 [ ... 171,739,421 [ ..o | | e [ e e 16,214,527 | ................ . 332,166,365 | ..... XXX . 332,166,365
22 Prescriptiondrugs ..o 19,803,234 | ..... 13,188,281 ..... 35,559,867 | ... e e e e e 2,731,395 .......... 22929 (... | 71,305,706 | ..... XXX .o 71,305,706
2.3 Pharmaceuticalrebates ................ccooviiiiiiiiiii e 1,171,380 ....... 1,742,333 | ....... 204918 | oo [ L e e e e e [ 5,018,631]..... XXX oo | 5,018,631
24  State stop-loss, market stabilization and claim/census based
assessments (informational only) ... e e e e e e e e e e e e e XXX oo [
3. Incurred medical incentive pools and bonuses .....................| oo o e e e e e e e e e e e XXX oo |
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MLRUSE ONNY) ... [ 33444 |.......... 25951 |.......... 71871 L L e L e L [ 23075 ). 154,341 ........ 156,325 ........ 310,666
5.0 Total Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2, Line
208 90,304,118 | ... 83,986,101 [.... 205,194,370 | ........coovvven evevriniiiiies | L L 2,731,395 ..... 16,237,456 | ................ . 398453440 ..... XXX . 398,453,440
5.1 Netassumed less ceded reinsurance claims incurred ........ [....... (634,925) | ....... (818,996) | ....... (915813) | oo | | e e e e (1,740,834) | ... | (4,110,568) | ..... XXX oo | (4,110,568)
5.2  Other adjustments due to MLR calculations - Claims .........|..... (2,471,000) | ..... (2,828,000)|....... (308,000) | ... | e L e e (108,000) | ....... (435,000) | ..o | (6,150,000) | ..... XXX .o | (6,150,000)
53 RebatesPaid ... e [ e e e e e e XXX oo XXX oo e XXX [ e XXX
54  Estimated rebates unpaid prioryear ................ooooco oo L L e e e e e e XXX oo | XXX oo o d XXX o e | XXX
55  Estimated rebates unpaid currentyear .................ooo [ Lo e e e e e XXX oo XXX oo [ XXX e XXX
5.6  Feeforservice and co-payrevenue ................ooooeen | Lo XXX oo
5.7 Netincurred claims after reinsurance (Lines 5.0 + 5.1+ 5.2 +
53-54+55-56) ... 87,198,193 | ..... 80,339,105 | .... 203,970,557 [..........oooo | | s L [ 2,623,395 ..... 14,061,622 ................ .. 388,192,872 ..... XXX .. 388,192,872
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ANNUAL STATEMENT FOR THE YEAR 2013 or THE BLUE CROSS AND BLUE SHIELD OF VERMONT

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)
(To Be Filed by April 1 - Not for Rebate Purposes)

Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) thru 12) Plans (Cols. 13 + 14)
6. Improving Health Care Quality Expenses Incurred:
6.1  Improve health outcomes ........................cooco | 320,352 ........ 305,268 |........ 621,934 | ..o e e e e 2B 17085 1,264,664 | ........ 943720 ....... 2,208,384
6.2  Activities to prevent hospital readmissions ............ ce......20107 ... L2733 973 ....62201|........ 146,014
6.3 Improve patient safety and reduce medical errors ... 12098 L 11973 L. 20,454 ... 56,157 (........ 104,813
6.4  Wellness and health promotion activities .................... 276,301 299,652 477,788 875246 ....... 1,969,812
6.5 Health Information Technology expenses related to health
improvement ........ ... [ 82167 |.......... 80,014 1........ 184,312 [ oo e e e 25236 (... | 371729 ........ 284202 ........ 655,931
6.6  Total of Defined Expenses Incurred for Improving Health
Care Quality (Lines 6.1t06.5) ...............ccoooovveiii [ 711,025]........ 718,640 ....... 1346461 ... | e L L L 3971 .......... 83,331 ..o [ 2,863428|....... 2221526 ....... 5,084,954
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 +6.6) /Line 1.8 .|........... 0.961[........... 0953 [........... 0937 ..o | e e e XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ...

8. Claim Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care

expensesinLine6.6 ................ococ 917,336 |........ 939,829 ....... 2,393,360 | ..o e L [ e e 26|........ 116,466 ... [oeenns 4,367,017 |........ 991,380 ....... 5,358,397
82  Allother claims adjustment expenses .....................o.. | oo 3,090,200 ....... 3,164,749 | ....... 6,859,393 | ... [ L 573,791 ....... 1,078,735 | ... | 14,766,868 | ..... 10,912,015 ..... 25,678,883
8.3  Total claims adjustment expenses (Lines 8.1+8.2) .......... |....... 4,007,536 | ....... 4,104,578 ....... 9,252,753 | ..o L L L e [ 5738171 ....... 1195201 ... | 19,133,885 ..... 11,903,395 ..... 31,037,280
9. Claims Adjustment Expense Ratio (Line 8.3 /Line1.8) ..............[........... 0042|........... 0046 |........... 0042 ... o e 0171 ........... 0.065|................ |..... XXX .o XXX ... XXX ...
¢n | 10. General and Administrative (G&A) Expenses:
% 10.1  Direct sales salaries and benefits ........................... 202,775 ........ 201878 | oo e [ e e e e e e 494,653 359,208 |........ 853,861
b o] 10.2  Agents and brokers fees and commissions 876,928 |....... 1437269 [ ... e e e e e 2,314,197 359,526 2,673,723
3 10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and
< Line 14 below) ..o e e e e e e e e e e e e e
2 10.4 Other general and administrative expenses 2,925,927 . 162,077 | ... 7416121 .... .6,808438|..... 17,127 462
3 10.4A Community Benefit Expenditures (informationalonly) .. |................ | ... [ o e e e e e
g 10.5 Total general and administrative (Lines 10.1 + 10.2 + 10.3 +
-~ 104) o 2544991 |....... 4,005630(....... 5673564 | ... Lo L [ e [ 162,077 |........ TAB12] .. | 13127874 ....... 7521172 ..... 20,655,046
11. Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6-8.3-10.5) .........|....... (141,515) | ....... (712,605) | ....... (415503) | ... | e e (11,324) | ........ 484541 ... (796,406) | ..... XXX ... |....(21,763,903)
12.  Income from fees of uninsured plans ........................oco | XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ... XXX ..o |, XXX ..o ..., XXX ..o ... XXX ..o ..., XXX ..o ..., XXX ..o ... XXX ..o o] 19,558,061 | ..... 19,558,061
13.  Netinvestment and other gain/(loss) .....................ccooooe ]t XXX XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o | XXX ..o |..... XXX ..o | XXX ..o | XXX ..o |..... XXX oo | 7,332,038 ..... XXX oo | 7,332,038
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... |..... XXX ... |..... XXX ... |..... XXX ... |..... XXX ... |..... XXX ... |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX oo 1,277,932 ..... XXX oo 1,277,932
15. Netgain or (loss) (Lines 11+12+13-14) ...............cooooei ] XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o |..... XXX ..o |..... XXX ..o | XXX ..o |..... XXX ..o |..... XXX oo | 5257,700 | ..... XXX oo | 3,848,264
16. ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 6.5) ....................oo [ 25000(.......... 271510 .......... 59,583 .o e e e e e 6317 | o 118410 ........... @17 ........ 118,133
16A. ICD-10 Implementation Expenses (informational only:
already included in Line 6.5) .............c.oooveiiiii [, 25000].......... 27510 .......... 59,583 | . i | i L L L e 6317 | o 118410 ........... (277)]........ 118,133
0. OTHER INDICATORS:
01. Number of Certificates / Policies ..........................ccco [ 17451 .......... 10,658 |.......... 20623 ..o | e e e 3440(.......... 28574 (... 80,746 |........... 9,097 |.......... 89,843
02. Number of Covered Lives .................cccoovveiveiiiiiiii i 19,502 .......... 19,695|.......... 43032 . | L L L [ L 3440 .......... 51467 ... [ 137136 | .......... 20111 )........ 157,247
03. Number of Groups .................ccooiiiiiii i [ XXX oo [ 635|............. 103]..... XXX oo [ e e 3440(........... 4928 ... 9106 |............... 5)........... 9,111
04. MemberMonths ................ccoooviiiiiiii 223664 )........ 244691 ........ 523114 o e L e e e 39,973 |........ 627,351 | ..o 1,658,793 |........ 213,060 ....... 1,871,853

(a) Is run off business reported in Columns 1 through 97 Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ Claims $




ANNUAL STATEMENT FOR THE YEAR 2013 or THE BLUE CROSS AND BLUE SHIELD OF VERMONT

juowsap zgddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed By April 1 - Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION: BLUE CROSS AND BLUE SHIELD OF VERMONT

2. LOCATION: Berlin, VT 05602

NAIC Group Code 4745 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2013 NAIC Company Code 53295
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) Total (a)
1. Health Premiums Earned
1.01  Directpremiums written ... [ 94,700,148 | ....... 88,112,998 | ...... 220397233 | ..o e e e e e 3,346,105 | ....... 18,486,080 | ................ |...... 425,042,564
1.02  Unearned premium prior YEar . .........ovvueiernerinenneeneenianenennenn | eiiiiiiiiiaine | | e e e e s e e e e
1.03  Unearned premium CUMENt YEar ... ......uueeeeieeeeieeeeeeeeeeneees [ [ | L s e e e e e e e
1.04  Change in unearned premium (Lines 1.2-1.3) ... [ e e e e e e e e e e e
1.05  Paidratecredits ....... ... [ e e e e e e s e s e e
1.06  Reserve for rate credits currentyear ... [ L 6,610,374 [ ... | L e e e e e e 6,610,374
1.07  Reserve for rate credits prioryear ..ot s e e 5696,320 | ... e e e e s e e e 5,696,329
1.08  Change in reserve for rate credits (Lines 1.6 - 1.7) 914,045 | oo e e e e e e e e 914,045
1.09  Premium balances written off ........... ... i [ e e L s e e e e e e e
140 Group CONVErSION Charges . ... ...veevveeeeineeeeieeeeeeeeeenieeee [ [ | L s L e e e s e e
111 TOTAL direct premiums earned (Lines 1.1+ 1.4-1.9+1.10) .. . 94,700,148 | ... . 3,346,105 | ....... 18,486,080 .. 425,042,564
112 Assumed premiums earned from non-affiliates ............ ... oo i s e e e e s e s e e e e
113 Netassumed less ceded premiums earned from affiliates ...............ocooo i [ [ e L e e e e e e e e
1.14  Ceded premiums earned to non-affiliates ............... ... oo e 388054 | L 425436 L TB1056 | L e L e e e e 1,793833 | ..o 3,358,379
1.15  Other adjustments due to MLR calculation - Premiums ... [ e L s e e e e e e e
116 Netpremiums earned (Lines 1.11-1.5-1.8+112+1.13-114+115) .............|....... 94312094 ... ... 87,687,562 |...... 218732132 |................ | oo Lo | e | 3,346,105 | ....... 16,692,247 [ ................ | ... 420,770,140
2. Direct Claims Incurred:
201 Paidclaimsduringtheyear ...........coviiiiiiiiii e e 89,157,361 | ....... 82,637,873 | ...... 204,009,013 | ..o e e e e e 2,595,759 | ....... 17,552,203 | ..o s 395,952,209
2.02  Direct claim liability currentyear ......... ... 7,579,000 | ........ 7,361,000 ....... 10,958,437 | .o | e e e e e 377226 | ........ 3557,386 | ...l [ 29,833,049
2.03  Direct claim liability prior year .. ...........oooiiiiiiiii e | 6,492,000 | ........ 6,069,744 | ........ 9,629,711 [ oo | L e e 241590 | ........ 4872133 .. 27,305,178
2.04  Direct claim reserves current year
2.05 Direct claim reserves prior year ...
2.06  Direct contract reserves current year .
2.07  Direct contract reserves prior year .
2.08 Paidratecredits ..................
2.09 Reserve for rate credits current year
210  Reserve for rate credits prior year
211 Incurred medical incentive pools and bonuses (Lines 2.11a +2.11b-2.11c) ..........
2.11A  Paid medical incentive pools and bonuses currentyear ................oco [eoeiiiiiiiis o e e e e e e e e e e
2.11B  Accrued medical incentive pools and bonuses currentyear ...............oofvooeiiiiiiiiiis | e s e e e e s e e e
2.11C  Accrued medical incentive pools and bonuses prior year . P P [ O [ P
212 Net healthcare receivables (Lines 2.12a-2.12b) ..........coovvviiiiiiiiiiiiens |oeeeennns (59,757) | ... (56,972) [ ........ 1057414 | oo e s e e s e s e 940,685
2.12A  Healthcare receivables currentyear ............. ..o [t 1,153,164 | .......... 866,242 ........ 3892206 | ..o e e e e s e e e 5,911,612
2.12B Healthcare receivables prioryear ..............c.cooiviiiiiiiiiiiiniies [eiinns 1,212,921 .......... 923214 | ........ 2834792 | .. e e e e s e e e 4,970,927
213 Group conversion charge ............
2.14  Multi-option coverage blended rate adjustment . .. e
215  TOTAL Incurred Claims (Lines 2.1 +2.2-2.3+2.4-25+26-27+28+2.9-2.10
21242+ 243+2.14) oo 90,304,118 [ ....... 83,986,101 | ...... 205194370 [ ........oovvvvnn fevnnniiniiiiii e [ e e e 2731395 | ....... 16,237,456 | ................ |l 398,453,440
216 Assumed Incurred Claims from non-affiliates ........................ o o [ [ s L e e e e e e
217 Net Assumed less Ceded Incurred Claims from affiliates .......................... [ [ O [
218  Ceded Incurred Claims to non-affiliates ................. ... i 634,925 ..........818996 (.......... ME813 | .o e e e e e e 1,740,834 | ... 4,110,568
219 Other Adjustments due to MLR calculation - Claims . . AU PO (2,471,000) [ ....... (2,828,000) | ........ (308,000) | ..o e s e e [ e (108,000) | ........ (435,000) | ..o | (6,150,000)
220 NetIncurred Claims (Lines 2.15-2.8-2.9+2.10 +2.16 +2.17-2.18+2.19) .........[....... 87,198,193 ....... 80,339,105 | ...... 203,056,512 | ... [ | e e e 262339 |....... 14,061,622 | ................ |l 387,278,827
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) . |.......... 151,350 [ .......... 140,961 | .......... 342435 | ... e e e e e 4568 (.......... 447,065 | ..oooiiiii 1,086,379
(a) Column 13, Line 1.7 Includes direct written premium of ¥............... for stand-alone denfal and %................ for stand-alone vision policies.




ANNUAL STATEMENT FOR THE YEAR 2013 or THE BLUE CROSS AND BLUE SHIELD OF VERMONT

juowap ¢gddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: BLUE CROSS AND BLUE SHIELD OF VERMONT

2. LOCATION: Berlin, VT 05602

NAIC Group Code 4745 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2013 NAIC Company Code 53295
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions | and Reduce Medical Errors Promotion Activities Expenses (1t05) Expenses Adjustment Expenses Expenses (6t09)
1. Individual Comprehensive Coverage Expenses:
1.01 Salaries (including §................ for affiliated services) ... [ 153,669 [ . ....oviiiin 13705 | o [ 88,585 |............. 30,723 (... 286,682|............ 309,288 |............... 1,162,358 |.......... 1,261,312 .......... 3,019,640
1.02 OULSOUNCEA SEBIVICES ... ... ettt | e 143786 (... 6,007 ..ooviiiin 5585 . 147162 ... 16,588 |............ 319128 |............ 607,915] ... 919,858 |............ 210471 ... 2,057,372
1.03 EDP Equipment and Software (incl $.. for affiliated services) ....................| oo 1,029, 152 604(............. 21478 ............. 29263 (... 10 544698 |............ 152,329 ............ 726,300
1.04 Other Equipment (excluding EDP) (incl $ for affiliated services) .............oo o e e e e e e e e
1.05 Accreditation and Certification (incl $ . for affiliated services) .................. [ 2563|......... XXX oo [, XXX oo o, XXX oo [, XXX oo [ 2563 [ 540 (.............. 3,103
1.06 Other Expenses (incl $................ for affiliated services) ... 19,305 | ..o 43| 6513 ... 39950 | .............. 7378 ... 73389 (... 123 463,286 |............ 917,545|.......... 1,454,343
1.07 Subtotal before reimbursements and taxes (Lines 1.1t01.6) ....................cooo o 320,352 (... 20107 | oo 12,098 ... 276,301 ...t 82167 |............ 711,025 ............ 917,336 | ... 3,090,200 | .......... 2542197 | .......... 7,260,758
1.08 Reimbursements by uninsured plans and fiscal intermediaries .................coooo [ [ e e e e e e e
1.09 Taxes, licenses and fees (in total, for tying purposes) ... XXX oo XXX oo o XXX oo o XXX oo | XXX .o XXX .o XXX oo XXX oo o 189,839 |............ 189,839
1.10 TOTAL (Lines 1710 1.9) ..o | e 320,352 (..o 20107 ..o 12098 ... 276,301 | ............. 82167 |............ 711,025|............ 97,336 ... 3,090,200 .......... 2,732,036 |.......... 7,450,597
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ......... ... o L L 33444 (... 13849 ................ 553 |............. 47,846
2. Small Group Comprehensive Coverage Expenses:
2.01 Salaries (including $................ for affiliated services) ... 158210 oo 14785 . 153,716 ...t 30,268 |............ 356,979 |............ 279,057 | ... 1143798 |.......... 1,671,967 |.......... 3,451,801
2.02 OULSOUNCEA SBIVICES ... ...\ttt | e 122,566 | .......oovenn 6495 | 4857 (... 99,037 |............. 18,014 |............ 250969 |............ 660,308 | .........coenn 933711 | 240,575 .......... 2,085,563
2.03 EDP Equipment and Software (incl $.. for affiliated services) ...................| oo 1,069 ..o 184 | o 91| 23676 ............ 25810 ). .ceiiin, 9. 607,487 |............ 170,106 | ............ 803,501
2.04 Other Equipment (excluding EDP) (incl § for affiliated services) ..............o o L L L L e e e e
2.05 Accreditation and Certification (incl $ . for affiliated services) ..................o | 2800|......... XXX oo XXX oo XXX . oo | XXX oo 2800 (... e 590 | ... 3,390
2.06 Other Expenses (incl $................ for affiliated services) ..o 20623 ... 289, TAM6 ... 45998 |.............. 8056 |............. 82,082 (................ 366 (................. 479,753 |.......... 1,919,300 |.......... 2,481,501
2.07 Subtotal before reimbursements and taxes (Lines 2.1102.6) ..............ocoooeeii o, 305268 ..........c0einnnn 20733 1973 299,652 | ......iunn. 80,014 |............ 718640 |............ 939,829 |.....iiiiin 3,164,749 .......... 4,002,538 .......... 8,825,756
2.08 Reimbursements by uninsured plans and fiscal intermediaries .................cooco [ L e e e e e e e
2.09 Taxes, licenses and fees (in total, for tying purposes) ..o XXX oo XXX oo XXX oo XXX oo XXX .| XXX .| XXX oo XXX oo 218146 |............ 218,146
210 TOTAL (LINeS 2.7402.9) ...ttt | 305268 |..........c0oiinnn 20733 973 299,652 | ......iunn. 80,014 |............ 718640 |............ 939,829 |.....iiiiin 3,164,749 .......... 4220684 .......... 9,043,902
2.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ... | | s [ e e 25951 (... 10,747 | ... 298| 36,996
3. Large Group Comprehensive Coverage Expenses:
3.01 Salaries (including $.... ... for affiliated services) ... 349,229 31645 . 258,385 ............. 68,634 |............ 707,893 |............ 670,673 | ... 2628797 |.......... 2,254,347 6,261,710
3.02 Outsourced services ... 204657].... 9,351 10,168 | ... 142,987 | ... ... 34,09 ... .... 401,259 1722019 ... 2,008,111 .. 315159 (.. ....... 4,444,548
3.03 EDP Equipment and Software (incl $.. for affiliated services) ....................| oo 2354 . . 352 1550 (... 59,119 (... 63,375 (... LT 1,161,252 ............ 230,861 .......... 1,455,629
3.04 Other Equipment (excluding EDP) (incl $ for affiliated services) .............oo o e e e e e e e e
3.05 Accreditation and Certification (incl $ . for affiliated services) .................. [ 5991|......... XXX oo [, XXX oo o, XXX oo [, XXX oo [ 599 [ [ 12620 ... 7,253
3.06 Other Expenses (incl $................ for affiliated services) ...............o.oco 59,703 | ... 625|........... 10,286 | ... 74,866 |............. 22463 |............ 167,943 | ................ 527 ... 1,063,233 |.......... 2,866475|.......... 4,098,178
3.07 Subtotal before reimbursements and taxes (Lines 3.1t03.6) ....................oo o 621934 |................. 4973 (... 20454 ... 477,788 |............ 184,312 .......... 1,346,461 .......... 2,393,360 ... 6,859,393 |.......... 5,668,104 |......... 16,267,318
3.08 Reimbursements by uninsured plans and fiscal intermediaries ....................coooo [ Lo e e e e e e e
3.09 Taxes, licenses and fees (in total, for tying purposes) ... XXX oo XXX oo o XXX oo o XXX oo | XXX oo XXX oo XXX oo XXX oo o 396,873 (............ 396,873
3.10 TOTAL (Lines3.7103.9) ... ovvvii e | e 621934 .................. 4973 . 20454 (... AT7788|............ 184312 .......... 1,346,461 |.......... 2393360 |.........cnnn 6,859,393 |.......... 6,064,977 |......... 16,664,191
3N TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ......... ... o L L BT .. 29763 |.............. 4396 |............ 106,030
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety
and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

5
HIT
Expenses

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

9
General
Administrative
Expenses

10
Total
Expenses
(6t09)

Individual Mini-Med Plans Expenses

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.08
4.09
4.10
41

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHH#HHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH##H for affiliated services) .. ...
Other expenses (including S#HtHHEHHHHHHHHH for affiliated services)
Subtotal before reimbursements and taxes (Lines 4.1t04.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINeS 4.7104.9) ...ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Small Group Mini-Med Plans Expenses

5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.09
5.10
5.1

Salaries (including Sttt for affiliated services) .........................
OULSOUFCEA SEIVICES ... ...\t
EDP Equipment and Software (including Sttt HHHHHHHHEH for affiliated services) . ...
Other equipment (excluding EDP) (including Sttt for affiliated services) .
Accreditation and certification (including S#tHHHHHHHHEHHHH for affiliated services) .....
Other expenses (including Sttt for affiliated services) ...
Subtotal before reimbursements and taxes (Lines 5.1t05.6) ............
Reimbursements by uninsured plans and fiscal intermediaries .. ..
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 5.7105.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...

Large Group Mini-Med Plans Expenses

6.01
6.02
6.03
6.04
6.05
6.06
6.07
6.08
6.09
6.10
6.11

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHHHHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH###H for affiliated services) ...
Other expenses (including S#ttHHEHHHHHHHHH for affiliated services) .................
Subtotal before reimbursements and taxes (Lines 6.1t06.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 6.710 6.9) ...ttt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety
and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

5
HIT
Expenses

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

9
General
Administrative
Expenses

10
Total
Expenses
(Cols. 6 t0 9)

Small Group Expatriate Plans Expenses

7.01
7.02
7.03
7.04
7.05
7.06
7.07
7.08
7.09
7.10
71

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHH#HHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH##H for affiliated services) .. ...
Other expenses (including S#HtHHEHHHHHHHHH for affiliated services)
Subtotal before reimbursements and taxes (Lines 7.1t07.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINES 7.780 7.9) ..ottt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Large Group Expatriate Plans Expenses

8.01
8.02
8.03
8.04
8.05
8.06
8.07
8.08
8.09
8.10
8.11

Salaries (including Sttt for affiliated services) .........................
OULSOUFCEA SEIVICES ... ...\t
EDP equipment and software (including S#tHHHHHHHEHHH for affiliated services) .....
Other equipment (excluding EDP) (including Sttt for affiliated services) .
Accreditation and certification (including S#tHHHHHHHHEHHHH for affiliated services) .....
Other expenses (including Sttt for affiliated services) ...
Subtotal before reimbursements and taxes (Lines 8.1t08.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries .. ..
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINes 8.7108.9) ... vttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...

Student Health Plans Expenses

9.01
9.02
9.03
9.04
9.05
9.06
9.07
9.08
9.09
9.10
9.11

Salaries (including S#tHHHHHHHHHHHEH for affiliated services ..........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHHHHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH###H for affiliated services) ...
Other expenses (including S#ttHHEHHHHHHHHH for affiliated services) .................
Subtotal before reimbursements and taxes (Lines 9.1t09.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LInes 9.7109.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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REPORT FOR: 1. CORPORATION: BLUE CROSS AND BLUE SHIELD OF VERMONT 2. LOCATION: Berlin, VT 05602

16

Document Code: 2

NAIC Group Code 4745 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2013 NAIC Company Code 53295
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) thru 12) Plans (Cols. 13 + 14)
1. Premium:
1.01  Health premiums earned (From Part 2, Line 1.11) . 220,397,233 .. 425,042,564 | ..... XXX ... |.... 425,042,564
1.02 Federal high risk pools T [ [ I [ e [ e O [P PR [P P PSR P XXX
1.03 State highrisk pools ... e [ e e e e e e e XXX
1.04 Premiums eamed including state and federal high risk
programs (Lines 1.1+ 1.2+1.3) ... o 94,700,148 | ..... 88,112,998 [ .... 220,397,233 | ........coovvi oo e L e 3,346,105 | ..... 18,486,080 | ................ ... 425042564 | ..... XXX ... |.... 425,042,564
1.05 Federal taxes and federal assessments ..................... | ...o.e. (36,088) | ....... (798,667) | ....... (236,993) | .. .ovvie | [ e e e (8,469)........ 17333 [ (962,884) | ....... (779,061) | ..... (1,741,945)
1.06 State insurance, premium and other taxes (Similar local
1aXES OF $.vvvveeee) e [ 6,967 [........... 7897 | 13975 | oo [ L e e e 32| .. 2226 ..o | 3,077 (..o 243%(.......... 55,473
1.06A Community Benefit Expenditures (informationalonly) .. |...............o | oo [ [ L e e e e e e e e e
1.07 Regulatory authority licenses and fees ...................... [ 20985|.......... 23284 |.......... 4363 | | e e e 2326|........... 6,381 ... [ 94,339 |.......... 70,069 (........ 164,408
1.08 Adjusted Premiums Earned (Lines 1.4-1.5-16-1.7) .......|..... 94,708,284 | ..... 88,880,784 [ .... 220,578,888 | ..........ooi i | e e 3,351,936 ..... 18,360,140 | ................ ... 425880,032..... XXX ... |.... 426,564,628
1.09 Net assumed less ceded reinsurance premiums earned ......|....... (388,054)|....... (425436) | ....... (751,056) | ..o | | e e e e (1,793,833) [ ..o | (3,358,379) | ..... XXX oo | (3,358,379)
(/] 1.10  Other adjustments due to MLR calculations - Premiums ......[.......ooooooos [ oo Lo Lo L e e e XXX oo [
% 111 RiskRevenue ... L e e L L Lo e e e e e L XXX oo |
© 1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
8 T9+110+111) o 94,320,230 | ... 88,455,348 | .... 219,827,832 [...........coooo | | L L [ [ 3,351,936 ..... 16,566,307 | ................ ... 422,521,653 |..... XXX ... |.... 423,206,249
@ |2 Claims:
Y 2.1 Incurred claims excluding prescription drugs .................|..... 71,672,264 | ..... 72,540,153 [ ... 171,739,421 [ ..o | | e [ e e 16,214,527 | ................ .... 332,166,365 ..... XXX ... |.... 332,166,365
g_ 22 Prescriptiondrugs ..o 19,803,234 | ..... 13,188,281 ..... 35,559,867 | ... e e e e e 2,731,395 .......... 22929 (... | 71,305,706 | ..... XXX .o 71,305,706
— 2.3 Pharmaceuticalrebates ................ccooviiiiiiiiiii e 1,171,380 ....... 1,742,333 | ....... 204918 | oo [ L e e e e e [ 5,018,631]..... XXX oo | 5,018,631
2 24  State stop-loss, market stabilization and claim/census based
Q assessments (informational only) ... e e e e e e e e e e e e e XXX oo [
3. Incurred medical incentive pools and bonuses .....................| oo o e e e e e e e e e e e XXX oo |
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MLRUSE ONNY) ... [ 33444 |.......... 25951 |.......... 71871 L L e L e L [ 23075 ). 154,341 ........ 156,325 ........ 310,666
5.0 Total Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2, Line
208 90,304,118 | ... 83,986,101 [.... 205,194,370 | ........coovvven evevriniiiiies | L L 2,731,395 ..... 16,237,456 | ................ .... 398,453,440 ..... XXX ... |.... 398453440
5.1 Netassumed less ceded reinsurance claims incurred ........ [....... (634,925) | ....... (818,996) | ....... (915813) | oo | | e e e e (1,740,834) | ... | (4,110,568) | ..... XXX oo | (4,110,568)
5.2  Other adjustments due to MLR calculations - Claims .........|..... (2,471,000) | ..... (2,828,000)|....... (308,000) | ... | e L e e (108,000) | ....... (435,000) | ..o | (6,150,000) | ..... XXX .o | (6,150,000)
53 RebatesPaid ... e [ e e e e e e XXX oo XXX oo e XXX [ e XXX
54  Estimated rebates unpaid prior year e . e [ e P P [P I XXX oo | XXX oo o d XXX o e | XXX
55  Estimated rebates unpaid currentyear .................ooo [ Lo e e e e e XXX oo XXX oo [ XXX e XXX
5.6  Feeforservice and co-payrevenue ................ooooeen | Lo XXX oo
5.7 Netincurred claims after reinsurance (Lines 5.0 + 5.1+ 5.2 +
53-54+55-56) ... 87,198,193 | ..... 80,339,105 | .... 203,970,557 [..........oooo | | s L [ 2,623,395 ..... 14,061,622 ................ ... 388,192,872..... XXX ... |.... 388,192,872
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Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) thru 12) Plans (Cols. 13 + 14)
6. Improving Health Care Quality Expenses Incurred:
6.1  Improve health outcomes ........................cooco | 320,352 ........ 305,268 |........ 621,934 | ..o e e e e 2B 17085 1,264,664 | ........ 943720 ....... 2,208,384
6.2  Activities to prevent hospital readmissions ............ ....20,107 ... L2733 973 ....62201|........ 146,014
6.3 Improve patient safety and reduce medical errors ... 12098 .. 11973 L. 20,454 ... 56,157 (........ 104,813
6.4  Wellness and health promotion activities .................... 276,301 299,652 477,788 875246 ....... 1,969,812
6.5 Health Information Technology expenses related to health
improvement ........ ... [ 82167 |.......... 80,014 1........ 184,312 [ oo e e e 25236 (... | 371729 ........ 284202 ........ 655,931
6.6  Total of Defined Expenses Incurred for Improving Health
Care Quality (Lines 6.1t06.5) ...............ccoooovveiii [ 711,025]........ 718,640 ....... 1346461 ... | e L L L 3971 .......... 83,331 ..o [ 2,863428|....... 2221526 ....... 5,084,954
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 +6.6) /Line 1.8 .|........... 0.961[........... 0953 [........... 0937 ..o | e e e XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX
8. Claim Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
expensesinLine6.6 ................ococ 917,336 |........ 939,829 ....... 2,393,360 | ..o e L [ e e 26|........ 116,466 ... [oeenns 4,367,017 |........ 991,380 ....... 5,358,397
82  Allother claims adjustment expenses .....................o.. | oo 3,090,200 ....... 3,164,749 | ....... 6,859,393 | ... [ L 573,791 ....... 1,078,735 | ... | 14,766,868 | ..... 10,912,015 ..... 25,678,883
8.3  Total claims adjustment expenses (Lines 8.1+8.2) .......... |....... 4,007,536 | ....... 4,104,578 ....... 9,252,753 | ..o L L L e [ 5738171 ....... 1195201 ... | 19,133,885 ..... 11,903,395 ..... 31,037,280
9. Claims Adjustment Expense Ratio (Line 8.3 /Line1.8) ..............[........... 0042|........... 0046 |........... 0042 ... o e 0171 ........... 0.065|................ |..... XXX .o XXX ... XXX
10.  General and Administrative (G&A) Expenses:
10.1  Direct sales salaries and benefits ........................... 202,775 ........ 201878 | oo e [ e e e e e e 494,653 359,208 |........ 853,861
10.2  Agents and brokers fees and commissions 876,928 |....... 1437269 [ ... e e e e e 2,314,197 359,526 2,673,723
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and
Line 14 below) ..o e e e e e e e e e e e e e
10.4 Other general and administrative expenses . 2,925,927 . 162,077 | ... 7416121 .... .6,808438|..... 17,127 462
10.4A Community Benefit Expenditures (informationalonly) .. |................ | ... [ o e e e e e
10.5 Total general and administrative (Lines 10.1 + 10.2 + 10.3 +
104) o 2544991 |....... 4,005630(....... 5673564 | ... Lo L [ e [ 162,077 |........ TAB12] .. | 13127874 ....... 7521172 ..... 20,655,046
11. Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6-8.3-10.5) .........|....... (141,515) | ....... (712,605) | ....... (415503) | ... | e e (11,324) | ........ 484541 ... (796,406) | ..... XXX ... |....(21,763,903)
12.  Income from fees of uninsured plans ........................oco | XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ... XXX ..o |, XXX ..o ..., XXX ..o ... XXX ..o ..., XXX ..o ..., XXX ..o ... XXX ..o o] 19,558,061 | ..... 19,558,061
13.  Netinvestment and other gain/(loss) .....................ccooooe ]t XXX XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o | XXX ..o |..... XXX ..o | XXX ..o | XXX ..o |..... XXX oo | 7,332,038 ..... XXX oo | 7,332,038
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... |..... XXX ... |..... XXX ... |..... XXX ... |..... XXX ... |..... XXX ... |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX oo 1,277,932 ..... XXX oo 1,277,932
15. Netgain or (loss) (Lines 11+12+13-14) ...............cooooei ] XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o |..... XXX ..o |..... XXX ..o | XXX ..o |..... XXX ..o |..... XXX oo | 5257,700 | ..... XXX oo | 3,848,264
16. ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 6.5) ....................oo [ 25000(.......... 271510 .......... 59,583 .o e e e e e 6317 | o 118410 ........... @17 ........ 118,133
16A. ICD-10 Implementation Expenses (informational only:
already included in Line 6.5) .............c.oooveiiiii [, 25000].......... 27510 .......... 59,583 | . i | i L L L e 6317 | o 118410 ........... (277)]........ 118,133
0. OTHER INDICATORS:
01. Number of Certificates / Policies ..........................ccco [ 17451 .......... 10,658 |.......... 20623 ..o | e e e 3440(.......... 28574 (... 80,746 |........... 9,097 |.......... 89,843
02. Number of Covered Lives .................cccoovveiveiiiiiiii i 19,502 .......... 19,695|.......... 43032 . | L L L [ L 3440 .......... 51467 ... [ 137136 | .......... 20111 )........ 157,247
03. Number of Groups .................ccooiiiiiii i [ XXX oo [ 635|............. 103]..... XXX oo [ e e 3440(........... 4928 ... 9106 |............... 5)........... 9,111
04. MemberMonths ................ccoooviiiiiiii 223664 )........ 244691 ........ 523114 o e L e e e 39,973 |........ 627,351 | ..o 1,658,793 |........ 213,060 ....... 1,871,853
(a) Is run off business reported in Columns 1 through 97 Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ Claims $




ANNUAL STATEMENT FOR THE YEAR 2013 or THE BLUE CROSS AND BLUE SHIELD OF VERMONT

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: BLUE CROSS AND BLUE SHIELD OF VERMONT 2. LOCATION: Berlin, VT 05602

NAIC Group Code 4745 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2013 NAIC Company Code 53295
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) Total (a)
1. Health Premiums Earned
1.01  Directpremiums written ... [ 94,700,148 | ....... 88,112,998 | ...... 220397233 | ..o e e e e e 3,346,105 | ....... 18,486,080 | ................ |...... 425,042,564
1.02  Unearned premium prior YEar . .........ovvueiernerinenneeneenianenennenn | eiiiiiiiiiaine | | e e e e s e e e e
1.03  Unearned premium CUMENt YEar ... ......uueeeeieeeeieeeeeeeeeeneees [ [ | L s e e e e e e e
1.04  Change in unearned premium (Lines 1.2-1.3) ... [ e e e e e e e e e e e
1.05  Paidratecredits ......... ... [ e

1.06  Reserve for rate credits current year
1.07  Reserve for rate credits prior year . ... .
1.08  Change in reserve for rate credits (Lines 1.6-1.7) ..
1.09  Premium balances written off
1.10  Group conversion charges
111 TOTAL direct premiums earned (Lines 1.1+ 1.4 - 1.9+ 1.10)
112 Assumed premiums earned from non-affiliates

6,610,374 | ..
5,696,329 | ..

6,610,374
5,696,329

113 Netassumed less ceded premiums earned from affiliates ......................ooo oo oo e e e e e s e s e e
114 Ceded premiums earned to non-affiliates ........................oo o 388,054 |.......... 425436 | .......... £ 0 [ [ [ O [P 1,793,833 | ..o [ 3,358,379
115 Other adjustments due to MLR calculation - Premiums ........................ooo oo oo e e s s s e s s e
(2}
P 116 Netpremiums earned (Lines 1.11-1.5-1.8+112+113-114+115) .............|[....... 94,312,094 | ....... 87,687,562 | ...... 218,732,432 | .o e e e e 3,346,105 | ....... 16,692,247 [ ................ | ... 420,770,140
© 2. Direct Claims Incurred:
-g, 201 Paidclaimsduringtheyear ...........coviiiiiiiiii e e 89,157,361 | ....... 82,637,873 | ...... 204,009,013 | ..o e e e e e 2,595,759 | ....... 17,552,203 | ..o s 395,952,209
N 2.02  Direct claim liability currentyear ......... ... 7,579,000 | ........ 7,361,000 ....... 10,958,437 | .o | e e e e e 377226 | ........ 3557,386 | ...l [ 29,833,049
@ 2.03  Direct claim liability prior year .. ...........oooiiiiiiiii e | 6,492,000 | ........ 6,069,744 | ........ 9,629,711 [ oo | L e e 241590 | ........ 4872133 .. 27,305,178
3 2.04  Direct claim reserves CUrrent Year ............oovvuveieinneinnenneninenienies foveniiiiiniiie foviiiiiiiiiiis oo e e e e e e e e e
g- 2,05  Direct claim reserves prior year ..................ooovreereereereenieieiies Lo L e e e e e e e
2.06  Direct contract reserves CUrreNt Year ............oooeuieereinineennnnoneennns [ evveeeniinnene |oviiiiiiiiiiin oviiiiiiiiiaiis | oviiiiiiicn e s e e e e e
s‘ 2.07  Direct contract reserves prior year ...............eeiiiiiieiiiiiiiiiieiiienne [ [ e e e e e e e e e e
5" 2.08  Paidratecredits ................ . e [ I e N [
— 2.09 Reserve for rate credits current year .. .. 6,610,374 | .. . 6,610,374
210  Reserve for rate credits prioryear ..o 5,696,329 | .. 5,696,329

211 Incurred medical incentive pools and bonuses (Lines 2.11a + 2.11b - 2.11c)
2.11A  Paid medical incentive pools and bonuses current year ........
2.11B  Accrued medical incentive pools and bonuses current year .. .
2.11C  Accrued medical incentive pools and bonuses prior year ...

212 Net healthcare receivables (Lines 2.12a-2.12b) ..........coovvviiiiiiiiiiiiens |oeeeennns (59,757) | ... (56,972) [ ........ 1057414 | oo e s e e s e s e 940,685
2.12A  Healthcare receivables currentyear ............. ..o [t 1,153,164 | .......... 866,242 ........ 3892206 | ..o e e e e s e e e 5,911,612
2.12B Healthcare receivables prioryear ..............c.cooiviiiiiiiiiiiiniies [eiinns 1,212,921 .......... 923214 | ........ 2834792 | .. e e e e s e e e 4,970,927
213 Group CoNVersion Charge .............oceeuueeeruinnneenninaneenenienenniis [evveeeniiinneie |oviiiiiiiiiin foviiiiiiiiiiis v e s e L e e e
2.14  Multi-option coverage blended rate adjustment .......... ... e e e e e e e e e e e e
215  TOTAL Incurred Claims (Lines 2.1 +2.2-23+24-25+26-27+28+29-210+
21242+ 243+2.14) oo 90,304,118 | ....... 83,986,101 ...... 205,194,370 | ... e e e e e 2731395 | ....... 16,237,456 | ................ |l 398,453,440
216 Assumed Incurred Claims from non-affiliates ........................ o o [ [ s L e e e e e e
217 Net Assumed less Ceded Incurred Claims from affiliates ................. ... oo [ [ s L e e e e e e e
218  Ceded Incurred Claims to non-affiliates ................. ... i 634,925 |.......... 818,996 | .......... ME813 | .o e e e e e e 1,740,834 | ... 4,110,568
219 Other Adjustments due to MLR calculation - Claims .................ccovvivieen [oieens (2,471,000) [ ....... (2,828,000) | ........ (308,000) | ..o e s e e [ e (108,000) | ........ (435,000) | ..o | (6,150,000)
220 NetIncurred Claims (Lines 2.15-2.8-2.9+2.10 +2.16 +2.17-2.18+2.19) .........[....... 87,198,193 ....... 80,339,105 | ...... 203,056,512 | ... [ | e e e 262339 |....... 14,061,622 | ................ |l 387,278,827
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) . |.......... 151,350 [ .......... 140,961 LB42435 | s e e e e e 4568 (.......... 447,065 | ..oooiiiii 1,086,379
(a) Column 13, Line 1.7 Includes direct written premium of b for stand-alone dentaland b......... .... for stand-alone vision policies.




ANNUAL STATEMENT FOR THE YEAR 2013 or THE BLUE CROSS AND BLUE SHIELD OF VERMONT
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: BLUE CROSS AND BLUE SHIELD OF VERMONT

2. LOCATION: Berlin, VT 05602
BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2013

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

NAIC Company Code 53295
9

19,305

13,705
6,007

............ 320,352

NAIC Group Code 4745
All Expenses
1. Individual Comprehensive Coverage Expenses:
1.01 Salaries (including $................ for affiliated services) ...
1.02 Outsourced services
1.03 EDP Equipment and Software (incl $.. for affiliated services) ....................
1.04 Other Equipment (excluding EDP) (incl $ for affiliated services) ................
1.05 Accreditation and Certification (incl $ . for affiliated services) ...................
1.06 Other Expenses (incl $................ for affiliated services) ...
1.07 Subtotal before reimbursements and taxes (Lines 1.1t01.6) .........................
1.08 Reimbursements by uninsured plans and fiscal intermediaries ..........................
1.09 Taxes, licenses and fees (in total, for tying purposes) ...
1.10 TOTAL (LInes 1.7 40 1.9) oottt
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...
2. Small Group Comprehensive Coverage Expenses:
2.01 Salaries (including $................ for affiliated services) ...
2.02 Outsourced services
2.03 EDP Equipment and Software (incl $.. for affiliated services) ....................
2.04 Other Equipment (excluding EDP) (incl § for affiliated services) ................
2.05 Accreditation and Certification (incl $ . for affiliated services) ...................
2.06 Other Expenses (incl $................ for affiliated services) ...
2.07 Subtotal before reimbursements and taxes (Lines 21t02.6) .........................
2.08 Reimbursements by uninsured plans and fiscal intermediaries ..........................
2.09 Taxes, licenses and fees (in total, for tying purposes) ................ccoiiii s
210 TOTAL (LINeS 2.7402.9) ...ttt et
2.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) .......... ..o
3. Large Group Comprehensive Coverage Expenses:
3.01 Salaries (including $.... ... for affiliated services)
3.02 Outsourced services
3.03 EDP Equipment and Software (incl $.. for affiliated services)
3.04 Other Equipment (excluding EDP) (incl $ for affiliated services) ................
3.05 Accreditation and Certification (incl $ . for affiliated services) ...................
3.06 Other Expenses (incl $................ for affiliated services) ...
3.07 Subtotal before reimbursements and taxes (Lines 3.1t03.6) .........................
3.08 Reimbursements by uninsured plans and fiscal intermediaries ..........................
3.09 Taxes, licenses and fees (in total, for tying purposes) ...
3.10 TOTAL (LineS 3.7 10 3.9) ...ttt
3N TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational only)

............ 349,229

59,703

... 204657 ...

9,351

............ 621,934

3 4 5 6

Improve Patient Safety Wellness & Health HIT Total
and Reduce Medical Errors Promotion Activities Expenses (1t05)
........................................... 88,585|............. 30,723 ............ 286,682
................... 5585 .. ..o 14716200 ... 16,588 | ... ... 319,128
.............................................. 604 |.............27478|............. 29,263
......... XXX o [ XXX | XXX . 2,563
................... 6513 |.................. 39950 |.............. 7,378 ............. 73,389
.................. 12,098 ... 276301 | 82167 | L T11,025
......... XXX oo | XXX s | XXX | XXX
.................. 12,098 ... 276301 | 82167 | L T11,025
.......................................... 153,716 (............. 30,268 |............ 356,979
................... 4857 (.. ... 99037 L 18014 L. 250,969
.............................................. 901|............. 23676 |............. 25810
......... XXX oo | XXX e XXX e 2,800
................... 7M6|..................45998|..............8056............. 82,082
.................. 1973 ... 299,652 (.. ... ... 80,014 ... 718,640
......... XXX o [ XXX [ XXX [ XXX
.................. 1973 ... 299,652 (.. ... ... 80,014 ... 718,640
......................... 258,385|.............68634|............707,893

10,168 | ... 142,987 | ... ... 34,09 ... .... 401,259
............................................ 1550 ............. 59119 ............. 63375
......... XXX o [ XXX | XXX 5,99
.................. 10,286 |.................. 14,866 |.............22463|............ 167,943
.................. 20454 (.. ... 4TTT88 ... 184312 1,346,461
......... XXX oo | XXX e XXX XXX
.................. 20454 (.. ... 4TTT88 ... 184312 L 1,346,461

7 8

Cost Containment Other Claims
Expenses Adjustment Expenses
............ 309,288 ............... 1,162,358
............ 607,915|................. 919,858
................. 10f................. 544,698
................ 123|................. 463,286
............ 917,336|............... 3,090,200
...... XXX oo e XXX
............ 917,336|............... 3,090,200
............. 33444 |.................. 13,849
............ 279,057 | ... 1,143,798
............ 660,308 |................. 933,711
................. 98|................. 607,487
................ 366|................. 479,753
............ 939,829 |............... 3,164,749
...... XXX oo | XXX
............ 939,829 |............... 3,164,749
............. 25951 |.................. 10,747
............ 670,673 |............... 2,628,797
1722019 ... 2,008,111
................ 4. 1,161,252
................ 527|............... 1,063,233
.......... 2,393360(............... 6,859,393
...... XXX oo XXX
.......... 2,393360(............... 6,859,393
............. 71871 |.................. 29,763

10
General Total
Administrative Expenses
Expenses (6t09)

.......... 1,261,312 .......... 3,019,640
............ 2104711 .......... 2,057,372
............ 152,329 ............ 726,300
................ 540(.............. 3,103
............ 917,545 |.......... 1,454,343
.......... 2542197 |.......... 7,260,758
............ 189,839 ............ 189,839
.......... 2,732,036 |.......... 7,450,597
................ 553|............. 47,846
.......... 1,671,967 |.......... 3,451,801
............ 240575 .......... 2,085,563
............ 170,106 | ............ 803,501
................ 590|.............. 3,390
.......... 1,919,300 .......... 2,481,501
.......... 4,002,538 (.......... 8,825,756
............ 218146|............ 218,146
.......... 4220684 |.......... 9,043,902
................ 298|............. 36,99
.......... 2,254,347 6,261,710

...315159 | .......... 4,444 548
............ 230,8611.......... 1,455,629
.............. 1,262(.............. 7,253
.......... 2,866,475|.......... 4,098,178
.......... 5,668,104 |......... 16,267,318
............ 396,873 |............ 396,873
.......... 6,064,977 | ......... 16,664,191
.............. 439 |............ 106,030




ANNUAL STATEMENT FOR THE YEAR 2013 or THE BLUE CROSS AND BLUE SHIELD OF VERMONT
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions  |and Reduce Medical Errors|  Promotion Activities Expenses (1to5) Expenses Adjustment Expenses Expenses (6t09)

Individual Mini-Med Plans Expenses

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.08
4.09
4.10
41

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHH#HHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH##H for affiliated services) .. ...
Other expenses (including S#HtHHEHHHHHHHHH for affiliated services)
Subtotal before reimbursements and taxes (Lines 4.1t04.6) .......... o
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINeS 4.7104.9) ...ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Small Group Mini-Med Plans Expenses

5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.09
5.10
5.1

Salaries (including Sttt for affiliated services) .........................
OULSOUFCEA SEIVICES ... ...\t
EDP Equipment and Software (including Sttt HHHHHHHHEH for affiliated services) . ...
Other equipment (excluding EDP) (including Sttt for affiliated services) .
Accreditation and certification (including S#tHHHHHHHHEHHHH for affiliated services) .....
Other expenses (including Sttt for affiliated services) ...
Subtotal before reimbursements and taxes (Lines 5.1t05.6) ............
Reimbursements by uninsured plans and fiscal intermediaries .. ..
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 5.7105.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...

Large Group Mini-Med Plans Expenses

6.01
6.02
6.03
6.04
6.05
6.06
6.07
6.08
6.09
6.10
6.11

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHHHHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH###H for affiliated services) ...
Other expenses (including S#ttHHEHHHHHHHHH for affiliated services) .................
Subtotal before reimbursements and taxes (Lines 6.1t06.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 6.710 6.9) ...ttt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions  |and Reduce Medical Errors|  Promotion Activities Expenses (1to5) Expenses Adjustment Expenses Expenses (Cols. 6 t0 9)

Small Group Expatriate Plans Expenses

7.01
7.02
7.03
7.04
7.05
7.06
7.07
7.08
7.09
7.10
71

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHH#HHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH##H for affiliated services) .. ...
Other expenses (including S#HtHHEHHHHHHHHH for affiliated services)
Subtotal before reimbursements and taxes (Lines 7.1t07.6) .......... o
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINES 7.780 7.9) ..ottt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Large Group Expatriate Plans Expenses

8.01
8.02
8.03
8.04
8.05
8.06
8.07
8.08
8.09
8.10
8.11

Salaries (including Sttt for affiliated services) .........................
OULSOUFCEA SEIVICES ... ...\t
EDP equipment and software (including S#tHHHHHHHEHHH for affiliated services) .....
Other equipment (excluding EDP) (including Sttt for affiliated services) .
Accreditation and certification (including S#tHHHHHHHHEHHHH for affiliated services) .....
Other expenses (including Sttt for affiliated services) ...
Subtotal before reimbursements and taxes (Lines 8.1t08.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries .. ..
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINes 8.7108.9) ... vttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...

Student Health Plans Expenses

9.01
9.02
9.03
9.04
9.05
9.06
9.07
9.08
9.09
9.10
9.11

Salaries (including S#tHHHHHHHHHHHEH for affiliated services ..........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHHHHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH###H for affiliated services) ...
Other expenses (including S#ttHHEHHHHHHHHH for affiliated services) .................
Subtotal before reimbursements and taxes (Lines 9.1t09.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LInes 9.7109.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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52013217001 Document Code: 2

SUPPLEMENTAL HEALTH CARE EXHIBIT'S EXPENSE ALLOCATION REPORT
(To Be Filed by April 1)

NAIC Group Code: 4745 NAIC Company Code: 53295

Description of allocation methodology:
The expense allocations utilized in preparing the Supplemental Health Care Exhibit were built from the Plan's previously existing cost allocations
used in the completion of the Analysis of Operations by Line of Business (page 7) and the Underwriting & Investment Exhibit - Part 3 (page 14).
The existing system already allocated expenses by LOB and between the BAE, CCE, and GAE categories, by expense line and by cost
center/department. For purposes of completing the Supplemental Health Care Exhibit, the Plan first identified all incurred QI expenses that were
determined to meet the definitions developed by the NAIC. These expenses were allocated between the 5 QI categories by specifically identifying
the costs associated with performing the QI activities, by department and by expense line, and aligning them based on our interpretation of the
definitions and examples provided for each of the 5 categories in the instructions. As the QI expenses are a subset of the Plan's overall
administrative costs, the QI items were allocated by LOB and BAE/CCE/GAE category in proportion to how the applicable expense line within the
particular department was allocated in the overall cost accounting system. As the Plan's operations are confined to the State of Vermont, there was
no allocation of expenses between states/jurisdictions.

Detailed Description of Quality Improvement Expenses:

1 2 3
Expense Type
from Part 3 New Detailed Description of Expense

Improve Health Outcomes

Disease management ........................

Case management / care coordination ...................

Pharmacy management ...................................

NCQA accreditation activities .............................

Better Beginnings program ...

Through an external vendor, the Plan provides disease management
services to virtually all of its members for specific diseases/conditions. The

vendor guarantees a minimum ROL. ...
BCBSVT maintains a staff of physicians and registered nurses who work
with members to manage and coordinate their medical care to improve
overall health outcomes. These activities include making and verifying
appointments, helping to manage transitions from one setting to another,
and providing coaching and support. ...
Through an external vendor, BCBSVT works with members and providers to
encourage the most appropriate drug usage that will limit potential risk to
the member while maximizing the benefit. ...
BCBSVT is NCQA accredited, and performs many activities related to
maintaining its accreditation. These include direct outreach to providers,
educational programs, and review of utilization metrics to ensure proper
care is being provided to members. ...
The Plan provides a specialized program to work with expectant parents,
which includes providing educational materials, credits for lactation
consulting services and Red Cross CPR training, and other materials to
encourage a successful pregnancy and healthy birth. There is a separate
component to the program for parents of young children, which includes
counseling and other educational materials related to vaccinations, etc.
These programs are administered by registered nurses. ........................

Activities to Prevent Hospital Readmission

Case management ..........................

As part of the overall case management program, BCBSVT's registered
nurse staff also actively works with members on discharge planning, and
post discharge counseling to reduce the likelihood of future readmission. ...

Improve Patient Safety and Reduce Medical Errors

Prospective drug utilization review ........................

Medical management review ..............................

Through an external vendor, BCBSVT monitors prescription usage for
potential adverse drug interactions, and advises on step therapy treatments.
The Plan's Quality Improvement department reviews data and works with
providers on the identification and use of best clinical practices and to
encourage evidence based medicine in addressing clinical errors and safety

CONCEINS. ..

Wellness & Health Promotion Activities

Worksite wellness assessments ..........................

Public health education events in conjunction with
state health department ...................................

Wellness assessments and biometric screenings are performed at employer
WOPKSITES. ...
BCBSVT sponsors various events in conjunction with state and local health
departments in order to encourage healthy lifestyles and physical activity.
These include the Walk at Lunch program, a Hike, Bike and Paddle
program, and many others that are open to members as well as to the
community atlarge. ...
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Detailed Description of Quality Improvement Expenses:

1 2 3
Expense Type
from Part 3 New Detailed Description of Expense

HIT Expenses for Health Care Quality Improvements

HEDIS reporting ... BCBSVT completes various reporting of HEDIS measures for public
reporting mandated by VT law. ...

NCQA accreditation ....................o As part of the NCQA accreditation process, the Plan performs many
activities related to reporting and analysis of clinical effectiveness and
related MeasUres. ...t

Supp86.1
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
(To Be Filed by April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: THE VERMONT HEALTH PLAN, LLC

2. LOCATION: Berlin, VT 05602

9

569620132164610

0

2013

Document Code: 2

NAIC Group Code 4745 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2013 NAIC Company Code 95696
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) thru 12) Plans (Cols. 13 + 14)
1. Premium:
1.01  Health premiums earned (From Part 2, Line 1.11) . 106,603,828 | ..... 65,958,941 | ... | [ [ e e e 2,872,765 . 175435534 | ..... XXX . 175,435,534
1.02 Federal high risk pools T [ [ I [ e [ e O [P PR [P P PSR P XXX
1.03 State highrisk pools ... e [ e e e e e e e XXX
1.04 Premiums eamed including state and federal high risk
programs (Lines 1.1+ 1.2+1.3) ... [ . 106,603,828 | ..... 65958941 [ ... [ e e e e [ 2872765 ................ . 175435534 | ..... XXX . 175,435,534
1.05 Federal taxes and federal assessments ..................... [ oo o 188,872 ........ 5814 | .o e e e 14549 (. ... 319235 ... 319,235
1.06 State insurance, premium and other taxes (Similar local
taXES OF $.vvvvveren) e [ L 7910 ........... 46841 ... e e e e e e 622 ..o 13216 | oo [ 13,216
1.06A Community Benefit Expenditures (informationalonly) .. |...............o | oo [ [ L e e e e e e e e e
1.07 Regulatory authority licenses andfees ....................o [ o 150,744 | .......... 83,071 | oo e e 10851 | .o 244666 | ................ |........ 244,666
1.08 Adjusted Premiums Earned (Lines 1.4-15-16-17) .......[ ... . 106,256,302 | ..... 65,755,372 ... e e e e e 2846743 ................ L 174858417 | ... XXX . 174,858,417
1.09 Net assumed less ceded reinsurance premiums earned ......[................ | (1,615441) | ..... (1122594) [ ..o L e e e e e e e (2,738,035) | ..... XXX oo | (2,738,035)
1.10  Other adjustments due to MLR calculations - Premiums ......[.......ooooooos [ oo Lo Lo L e e e XXX oo [
111 RiskRevenue ... L e e L L Lo e e e e e L XXX oo |
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
T9+1A0+111) o . 104,640,861 ..... 64,632,778 | ... Lo e e e e [ L 2,846,743 | ................ . 172,120,382 ... XXX . 172,120,382
2. Claims:
2.1 Incurred claims excluding prescription drugs ................. | oo [ 82,123,365 ..... 51489340 ... e e 2326934 | ................ . 1359396391 ..... XXX . 135,939,639
22 Prescription drugs ..o [ 14,371,676 | ....... 9,024,403 ..o [ e e e e 3461 . . 23,399,540 | ..... XXX oo | 23,399,540
2.3 Pharmaceuticalrebates ...............coooeiiiiiiiiiii e | 937,351 ........ 609,994 | ..o e L L e e e e e 1,547,345 ..... XXX oo | 1,547,345
24  State stop-loss, market stabilization and claim/census based
assessments (informational only) ... e e e e e e e e e e e e e XXX oo [
3. Incurred medical incentive pools and bonuses ......................| oo | 1,859,439 ....... 1,081,523 | oo e e e e e e 2,940,962 ..... XXX oo 2,940,962
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MLRUSE ONlY) ... L [ 31629|.......... 20437 | | e L L L e 5454 | ... 57520 ... [ 57,520
5.0 Total Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2, Line
245) L e 97417129 ..... 60,985,272 | ... e e e e e e 02,330,395 | . 160,732,796 | ..... XXX . 160,732,796
5.1 Netassumed less ceded reinsurance claims incurred ........ [................ ... (1,579,084) | ... (714744) [ e e e e e e e (3,293,828) | ..... XXX oo | (3,293,828)
5.2 Other adjustments due to MLR calculations - Claims ......... [ ..o [ [ e e e e e e e XXX
53 RebatesPaid ... e [ e e e e e e XXX oo XXX [ XXX e e XXX
54  Estimated rebates unpaid prioryear ................ooooco oo L L e e e e e e XXX oo | d XXX o o XXX e i s XXX
55  Estimated rebates unpaid currentyear .................ooo [ Lo e e e e e XXX oo [ XXX [ XXX [ XXX
5.6  Feeforservice and co-payrevenue ................ooooeen | Lo XXX oo
5.7 Netincurred claims after reinsurance (Lines 5.0 + 5.1+ 5.2 +
53-54+55-56) ... 95,838,045 | ..... 59,270,528 | ... [ s | e e e L 2,330,395 | ... . 157,438,968 | ..... XXX . 157,438,968

16
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juowap |gddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)
(To Be Filed by April 1 - Not for Rebate Purposes)

Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) thru 12) Plans (Cols. 13 + 14)
6. Improving Health Care Quality Expenses Incurred:
6.1  Improve health outcomes .....................oooooo oo 346,022 ........ 210,625 570,062
6.2  Activities to prevent hospital readmissions ............ ...25985|..........14,984 ... 41,654
6.3 Improve patient safety and reduce medical errors ... . L 17,356 .......... 10,963 ...29,734
6.4  Wellness and health promotion activities .................... 339,474 208,231 571,691
6.5 Health Information Technology expenses related to health
improvement ... [ 96,137 |.......... 60,492 ... | e e 7305 ... 163,934 ... 163,934
6.6  Total of Defined Expenses Incurred for Improving Health
Care Quality (Lines 6.1106.5) .....................ccooco | 824974 |........ 505295 | .. ..o | 46,806 | ................ ... 1,377,075 ... | 1,377,075
7. Preliminary Medical Loss Ratio: MLR (Lines 4 +5.0 +6.6) /Line 1.8 .| ................ [........... 0925(........... 0935 ... | e e e XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX
8. Claim Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
expensesinLine6.6 ... 495975 |........ 296,398 | ... e e e e e e e BABAT 837,020 ... |, 837,020
8.2  All other claims adjustment expenses ..................ooo oo o 3,255,656 | ....... 2,068,190 | ... e e e e 284282 5608128 ................ |....... 5,608,128
8.3  Total claims adjustment expenses (Lines 8.1+8.2) ..........[................ [....... 3,751,631 ....... 2364588 | ... e e e 0328920 6,445148 | ................ |....... 6,445,148
9. Claims Adjustment Expense Ratio (Line 8.3 /Line1.8) ..............[................ |........... 0035|........... 0036 ... | e 0B XXX .o XXX ... XXX
10.  General and Administrative (G&A) Expenses:
10.1  Direct sales salaries and benefits ........................ [ 292,786 | ........ 192732 o [ e e e e e 1BTBB | 502,284 | ... | 502,284
10.2  Agents and brokers fees and commissions 44170081 ....... 1,330,825 (.. e e e e e 5,747 833 5,747,833
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and
Line 14 below) ..o e e e e e e e e e e e e e
10.4 Other general and administrative expenses 240,846 | .. .. 5,265,196
10.4A Community Benefit Expenditures (informationalonly) .. |................ | ... [ o e e e e e
10.5 Total general and administrative (Lines 10.1 + 10.2 + 10.3 +
104) o 8,016,654 |....... 3241047 | ..o e L e e e | 257612 ..o | 1515313 ... | 11,515,313
11. Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6-8.3-10.5) .........|................ | ... (3,790,443) | ....... (748,680) | ..o | e e (116,999) | ... | (4,656,122) | ..... XXX ..o |..... (4,656,122)
12.  Income from fees of uninsured plans ........................oco | XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ... XXX ..o |, XXX ..o ..., XXX ..o ... XXX ..o ..., XXX ..o ..., XXX ..o ... XXX oo
13.  Netinvestment and other gain/(loss) .....................ccooooe ]t XXX XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o | XXX ..o |..... XXX ..o | XXX ..o | XXX ..o |..... XXX oo | 1,835610(..... XXX oo | 1,835,610
14.  Federal income taxes (excluding taxes on Line 1.5above) ..........|..... XXX oo | XXX .o XXX oo | XXX .o XXX .o XXX .o XXX .o XXX .o XXX .o XXX .o XXX .o XXX oo | XXX oo [
15. Netgain or (loss) (Lines 11+12+13-14) ...............cooooei ] XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o |..... XXX ..o |..... XXX ..o | XXX ..o |..... XXX ..o |..... XXX ..o | (2,820,512) | ..... XXX ..o |..... (2,820,512)
16. ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 6.5) ................coooo [ [ 28290 (.......... 18,623 | ..o | e e e e 2172 49,085 (... 49,085
16A. ICD-10 Implementation Expenses (informational only:
already included in Line 6.5) .............cooovvviiiniii i [ 28290 |.......... 18,623 | ..o Lo L e e L e 2472 o 49,085 ... | 49,085
0. OTHER INDICATORS:
01. Number of Certificates / Policies ........................ccccon [ [, 11,239 ........... T243 . e e e 215 20597 ..o 20,597
02. Number of Covered Lives ................ccooooevviiiiiiiii i [, 21849].......... 14395 | L L e e e e 215 38,359 ... [ 38,359
03. Number of Groups .................ccooiiiiiii i [ XXX oo 3160 |.............. 96 ..... XXX oo | e e 215 5371 .o 5,371
04. MemberMonths ... [ 268,340 ........ 179,700 [ oo Lo e e e | e 20593 | ... 468642 . .............. | 468,642
(a) Is run off business reported in Columns 1 through 97 Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ Claims $




ANNUAL STATEMENT FOR THE YEAR 2013 oF THe THE VERMONT HEALTH PLAN, LLC

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: THE VERMONT HEALTH PLAN, LLC 2. LOCATION: Berlin, VT 05602

NAIC Group Code 4745 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2013 NAIC Company Code 95696
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) Total (a)

1. Health Premiums Earned
1.01  Direct premiums written ......... ... e [ [0 106,603,828 | ... 685,958,941 [ e e L e e s 2872765 . oooiiiii 175,435,534

1.02  Unearned premium prior YEar . .........ovvueiernerinenneeneenianenennenn | eiiiiiiiiiaine | | e e e e s e e e e
1.03  Unearned premium CUMENt YEar ... ......uueeeeieeeeieeeeeeeeeeneees [ [ | L s e e e e e e e
1.04  Change in unearned premium (Lines 1.2-1.3) ... [ e e e e e e e e e e e
1.05  Paid rate credits 51290 Lo e e e e e s e e 51,290
1.06  Reserve for rate credits current year 214160 [ e L e e e e e e 214,160
1.07  Reserve for rate credits prior year 52041 | s e s e s s e s e 520,411
1.08  Change in reserve for rate credits (Lines 1.6-1.7) .......oovveoiiiie i [ [ (306,251) |« oo e [ e e e e e (306,251)
1.09  Premium balances written off ........... ... i [ e e L s e e e e e e e
140 Group CONVErSION ChaNgESs ... ... veevv et eeeeieeeeeeiieeeeeeieeee [ Lo i Lo s e e e e s [
111 TOTAL direct premiums earned (Lines 1.1+ 1.4-1.9+1.10) .. 65,958,941 . 2,872,765 | ..
112 Assumed premiums earned from non-affiliates ............ ... i s s e e e e e e e e
113 Netassumed less ceded premiums earned from affiliates ...............ocooo i [ [ e L e e e e e e e e
114 Ceded premiums earned to non-affiliates ............ ... oo s e BB A 122894 | L s e e e e e e e 2,738,035
1.15  Other adjustments due to MLR calculation - Premiums ... [ e L s e e e e e e e
w 116 Netpremiums earned (Lines 1.11-1.5-1.8+112+1.13-114+115) ............. | ... | 104,988,387 | ....... 65,091,308 [ ... [ e e e s e 2,872,765 | ................ |...... 172,952,460
c 2. Direct Claims Incurred:
g 201 Paidclaimsduringtheyear ...........cooviiiiiiiiiiii i e 95,136,536 | ....... 60,150,542 | ... | e e e e 2182395 [ ..o 157,469,473
oo 2.02  Direct claim liability current year ........ ... e 5,284,965 ........ 3599,035 | .o e s e e e e 382000 .....coiiiiii 9,266,000
N 2.03  Direct claim liability prior year ... ..........coouiiiiiiiiiiiiiiie [ | 4863811 |........ 3,590,867 oo | L e e e 234,000 | ... [ 8,688,678
<< 2.04  Direct claim reserves current year
D ; ; .
- 2.05  Direct claim reserves prior year . ..
3 2.06  Direct contract reserves current year .
g 2.07  Direct contract reserves prior year . . FU
- 2.08 Paidratecredits .................. .51,290
2.09 Reserve for rate credits current year ..214,160
210  Reserve for rate credits prior year .. 520,411
211 Incurred medical incentive pools and bonuses (Lines 2.11a+2.11b-2.11¢) .........o [ ooeveiiiiiee |, 1,859,439 [ ........ 1,081,523
2.11A  Paid medical incentive pools and bonuses currentyear .................oo. [ooiiiiiis | 2,656,110 ........ 1,008,852
2.11B  Accrued medical incentive pools and bonuses currentyear .................[cooeiiiiiiiiis | 2,039,295 ........ 1,277,705
2.11C  Accrued medical incentive pools and bonuses prioryear ...............coou [eeiiiiiis | 2,835,966 | ........ 1,205,034

212 Net healthcare receivables (Lines 2.12a - 2.12b)
2.12A Healthcare receivables current year

2.12B Healthcare receivables prior year ..............c.coooiiiiiiiiiiiiain..
213 Group conversion charge ............
2.14  Multi-option coverage blended rate adjustment . .. e
215  TOTAL Incurred Claims (Lines 2.1 +2.2-2.3+2.4-25+26-27+28+2.9-2.10

2MM-242+ 243+ 214) Lo 9T AT 29 | 080,985,272 (L [ e [ e s e 2330395 | ... | 160,732,796
216 Assumed Incurred Claims from non-affiliates ........................ o o [ [ s L e e e e e e
217 Net Assumed less Ceded Incurred Claims from affiliates ................. ... oo [ [ s L e e e e e e e
218  Ceded Incurred Claims to non-affiliates ................cooiiiiiiii oo o ABTO084 | A TATAA s e e e e e e 3,293,828
219 Other Adjustments due to MLR calculation - Claims . . T [T O I O P O P [P I [P B P
220 NetIncurred Claims (Lines 2.15-2.8-2.9+2.10+2.16 +2.17-2.18+2.19) ......... ... ... 95838045 | .. ....59,525489 [ .........ccoovn [ v foveeiiiiiieiies | e e 2330395 | ... [ 157,693,929

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) . I T 161,494 | ... 100,409 | oo e e e L e e 3944 [ .o 265,847

(@) Column T3, Tine T.Tincludes direct written premium of $................ for stand-alone dental and b................



ANNUAL STATEMENT FOR THE YEAR 2013 oF THe THE VERMONT HEALTH PLAN, LLC

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: THE VERMONT HEALTH PLAN, LLC 2. LOCATION: Berlin, VT 05602

NAIC Group Code 4745 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2013 NAIC Company Code 95696
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions | and Reduce Medical Errors Promotion Activities Expenses (1t05) Expenses Adjustment Expenses Expenses (6t09)
1. Individual Comprehensive Coverage Expenses:
1.01 Salaries (including $................ for affiliated services) ... [ e e e e e e e
1.02 OUESOUFCEA SEIVICES ... ...\t L L L e e e e e
1.03 EDP Equipment and Software (incl $.. for affiliated services) ... e e e e e e e e
1.04 Other Equipment (excluding EDP) (incl $ for affiliated services) .............oo o e e e e e e e e
1.05 Accreditation and Certification (incl $ . for affiliated services) ..............ooo [ XXX oo [, XXX oo o, XXX oo [, XXX oo o e e
1.06 Other Expenses (incl $................ for affiliated services) ... e e e e e e e e
1.07 Subtotal before reimbursements and taxes (Lines 1110 1.6) ...l [ L L e L e e
1.08 Reimbursements by uninsured plans and fiscal intermediaries .................coooo [ [ e e e e e e e
1.09 Taxes, licenses and fees (in total, for tying purposes) ..............ccooiiiiiii ] i XXX oo XXX oo o XXX oo o XXX oo | XXX .o XXX .o XXX oo XXX oo o
1.10 TOTAL (Lines 1.740 1.9) ..o | | e e e e e e e
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) . ........ ... o L L
2. Small Group Comprehensive Coverage Expenses:
2.01 Salaries (including $.......3,633,416 for affiliated services) ... 127145 ... 9157 | 148,038 | ............. 30,668 |............ 315,008 |............ 494774 ... 1129677 |.......... 1924840 .......... 3,864,299
w 2.02 OULSOUNCEA SBIVICES ... ...\ttt | e 193508 ... 16617 ..o 9554 . ... 142313 | ... 20144 391,136 ... 1,086 ... 1,004,303 |............ 343,685|.......... 1,740,210
-g 2.03 EDP Equipment and Software (incl $......... 817,141 for affiliated services) ................f.ooiiiiiins 873 82| i 836|............. 271,921, 20712 . 606,771 ............ 183598 | ............ 820,081
-go 2.04 Other Equipment (excluding EDP) (incl §................ for affiliated services) ..............o o L L L L e e e e
w 2.05 Accreditation and Certification (incl $............ 3,651 for affiliated services) ................ | 3,015]......... XXX oo XXX oo XXX . oo | XXX oo 3015 oo 5600 (.............. 8,615
<< 2.06 Other Expenses (incl $.......1,635,375 for affiliated services) ..................ooocovee |, 20481 .. 129 ... 7802|....... 48287 |.............. 8404 |............. 86,103 |................ M5 514905|.......... 5540077 |.......... 6,141,200
2 2.07 Subtotal before reimbursements and taxes (Lines 2.1102.6) ..............ocoooeeii o, 346,022 (...l 25985 (... 17,356 | oo 339474 (............. 96,137 |........... 824974 ............ 495975 | ... 3,255,656 |.......... 7,997,800 (......... 12,574,405
3 2.08 Reimbursements by uninsured plans and fiscal intermediaries .................cooco [ L e e e e e e e
g 2.09 Taxes, licenses and fees (in total, for tying purposes) ... XXX oo XXX oo XXX oo XXX oo XXX .| XXX .| XXX oo XXX oo 366,380 | ............ 366,380
- 210 TOTAL (Lines 2.7102.9) ...t [ 346,022 (...l 25985 (... 17,356 | oo 339474 (............. 96,137 |........... 824974 ............ 495975 | ... 3,255,656 |.......... 8,364,180 | ......... 12,940,785
2.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ... | | s [ e e 31629 (... 13,098 ... 27| 45,054
3. Large Group Comprehensive Coverage Expenses:
3.01 Salaries (including $.......2,206,452 for affiliated services) ... v 75398 (..o 5023 91613 |......ooe 19206 |............ 191,240 ............ 295608 | ................. 736,631 .......... 1,122,190 2,345,669
3.02 OULSOUNCEA SEBIVICES ... ...\ttt e . ..o 1187281 .. . 5739... e 87813 18,048 .... 240,183 .... 630,508 . 172,088 ..., 1,043,494
3.03 EDP Equipment and Software (incl $......... 479,799 for affiliated services) ................ [ B30 . A 509 (............. 17,703 | ... 18,783 | .o 370,396 | ... 92522 (............ 481,701
3.04 Other Equipment (excluding EDP) (incl §................ for affiliated services) .............oo o e e e e e e e e
3.05 Accreditation and Certification (incl §............ 2,403 for affiliated services) .................| oo 1985(......... XXX oo [, XXX oo o, XXX oo [, XXX oo [ 1,985 [ e 3122 5,107
3.06 Other Expenses (incl §......... 840,382 for affiliated services) ..............ccoovii [ 13984 ... 65| ... 5224 | ... 2829 |.............. 5535|............. 53104 |................. 5| 330,655 |.......... 1839754 |.......... 2,223,588
3.07 Subtotal before reimbursements and taxes (Lines 3.1t03.6) ....................oo o 210625 (... 14984 ... 10,963 |, 208231 ... 60492 (............ 505295 |............ 296,398 | ...l 2,068,190 .......... 3229676 |.......... 6,099,559
3.08 Reimbursements by uninsured plans and fiscal intermediaries ....................coooo [ Lo e e e e e e e
3.09 Taxes, licenses and fees (in total, for tying purposes) ..............coooiiiiiii ] e XXX oo XXX oo o XXX oo o XXX oo | XXX oo XXX oo XXX oo XXX oo o 214940 | ............ 214,940
3.10 TOTAL (Lines 3.7103.9) ..ot [ 210625 ... 14984 ... 10963 ... 208231 ... 60,492|............ 505295 |............ 296,398 | ... 2,068,190 |.......... 3444616 |.......... 6,314,499
3N TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ......... ... o L L 20437 ... 8463 |................ 29(...... 29,119
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety
and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

5
HIT
Expenses

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

9
General
Administrative
Expenses

10
Total
Expenses
(6t09)

Individual Mini-Med Plans Expenses

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.08
4.09
4.10
41

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHH#HHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH##H for affiliated services) .. ...
Other expenses (including S#HtHHEHHHHHHHHH for affiliated services)
Subtotal before reimbursements and taxes (Lines 4.1t04.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINeS 4.7104.9) ...ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Small Group Mini-Med Plans Expenses

5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.09
5.10
5.1

Salaries (including Sttt for affiliated services) .........................
OULSOUFCEA SEIVICES ... ...\t
EDP Equipment and Software (including Sttt HHHHHHHHEH for affiliated services) . ...
Other equipment (excluding EDP) (including Sttt for affiliated services) .
Accreditation and certification (including S#tHHHHHHHHEHHHH for affiliated services) .....
Other expenses (including Sttt for affiliated services) ...
Subtotal before reimbursements and taxes (Lines 5.1t05.6) ............
Reimbursements by uninsured plans and fiscal intermediaries .. ..
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 5.7105.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...

Large Group Mini-Med Plans Expenses

6.01
6.02
6.03
6.04
6.05
6.06
6.07
6.08
6.09
6.10
6.11

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHHHHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH###H for affiliated services) ...
Other expenses (including S#ttHHEHHHHHHHHH for affiliated services) .................
Subtotal before reimbursements and taxes (Lines 6.1t06.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 6.710 6.9) ...ttt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety
and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

5
HIT
Expenses

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

9
General
Administrative
Expenses

10
Total
Expenses
(Cols. 6 t0 9)

Small Group Expatriate Plans Expenses

7.01
7.02
7.03
7.04
7.05
7.06
7.07
7.08
7.09
7.10
71

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHH#HHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH##H for affiliated services) .. ...
Other expenses (including S#HtHHEHHHHHHHHH for affiliated services)
Subtotal before reimbursements and taxes (Lines 7.1t07.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINES 7.780 7.9) ..ottt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Large Group Expatriate Plans Expenses

8.01
8.02
8.03
8.04
8.05
8.06
8.07
8.08
8.09
8.10
8.11

Salaries (including Sttt for affiliated services) .........................
OULSOUFCEA SEIVICES ... ...\t
EDP equipment and software (including S#tHHHHHHHEHHH for affiliated services) .....
Other equipment (excluding EDP) (including Sttt for affiliated services) .
Accreditation and certification (including S#tHHHHHHHHEHHHH for affiliated services) .....
Other expenses (including Sttt for affiliated services) ...
Subtotal before reimbursements and taxes (Lines 8.1t08.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries .. ..
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINes 8.7108.9) ... vttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...

Student Health Plans Expenses

9.01
9.02
9.03
9.04
9.05
9.06
9.07
9.08
9.09
9.10
9.11

Salaries (including S#tHHHHHHHHHHHEH for affiliated services ..........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHHHHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH###H for affiliated services) ...
Other expenses (including S#ttHHEHHHHHHHHH for affiliated services) .................
Subtotal before reimbursements and taxes (Lines 9.1t09.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LInes 9.7109.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i




ANNUAL STATEMENT FOR THE YEAR 2013 oF THe THE VERMONT HEALTH PLAN, LLC
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1
(To Be Filed by April 1 - Not for Rebate Purposes)

9

2013

5696201321659100 Document Code: 2
REPORT FOR: 1. CORPORATION: THE VERMONT HEALTH PLAN, LLC 2. LOCATION: Berlin, VT 05602
NAIC Group Code 4745 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2013 NAIC Company Code 95696
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) thru 12) Plans (Cols. 13 + 14)
1. Premium:
1.01  Health premiums earned (From Part 2, Line 1.11) . 106,603,828 | ..... 65,958,941 | ... | [ [ e e e 2,872,765 . 175435534 | ..... XXX . 175,435,534
1.02 Federal highrisk pools ...............ocoocoiioia oo Lo o e e e e e e e e e e XXX
1.03 State highrisk pools ... e [ e e e e e e e XXX
1.04 Premiums eamed including state and federal high risk
programs (Lines 1.1+ 1.2+1.3) ... [ . 106,603,828 | ..... 65958941 [ ... [ e e e e [ 2872765 ................ . 175435534 | ..... XXX . 175,435,534
1.05 Federal taxes and federal assessments ..................... [ oo o 188,872 ........ 5814 | .o e e e 14549 (. ... 319235 ... 319,235
1.06 State insurance, premium and other taxes (Similar local
taXES OF $.vvvvveren) e [ L 7910 ........... 46841 ... e e e e e e 622 ..o 13216 | oo [ 13,216
1.06A Community Benefit Expenditures (informationalonly) .. |...............o | oo [ [ L e e e e e e e e e
1.07 Regulatory authority licenses andfees ....................o [ o 150,744 | .......... 83,071 | oo e e 10851 | .o 244666 | ................ |........ 244,666
1.08 Adjusted Premiums Earned (Lines 1.4-15-16-17) .......[ ... . 106,256,302 | ..... 65,755,372 ... e e e e e 2846743 ................ L 174858417 | ... XXX . 174,858,417
1.09 Net assumed less ceded reinsurance premiums earned ......[................ | (1,615441) | ..... (1122594) [ ..o L e e e e e e e (2,738,035) | ..... XXX oo | (2,738,035)
1.10  Other adjustments due to MLR calculations - Premiums ......[.......ooooooos [ oo Lo Lo L e e e XXX oo [
111 RiskRevenue ... L e e L L Lo e e e e e L XXX oo |
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
T9+1A0+111) o . 104,640,861 ..... 64,632,778 | ... Lo e e e e [ L 2,846,743 | ................ . 172,120,382 ... XXX . 172,120,382
2. Claims:
2.1 Incurred claims excluding prescription drugs ................. | oo [ 82,123,365 ..... 51489340 ... e e 2326934 | ................ . 1359396391 ..... XXX . 135,939,639
22 Prescription drugs ..o [ 14,371,676 | ....... 9,024,403 ..o [ e e e e 3461 . . 23,399,540 | ..... XXX oo | 23,399,540
2.3 Pharmaceuticalrebates ...............coooeiiiiiiiiiii e | 937,351 ........ 609,994 | ..o e L L e e e e e 1,547,345 ..... XXX oo | 1,547,345
24  State stop-loss, market stabilization and claim/census based
assessments (informational only) ... e e e e e e e e e e e e e XXX oo [
3. Incurred medical incentive pools and bonuses ......................| oo | 1,859,439 ....... 1,081,523 | oo e e e e e e 2,940,962 ..... XXX oo 2,940,962
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MLRUSE ONlY) ... L [ 31629|.......... 20437 | | e L L L e 5454 | ... 57520 ... [ 57,520
5.0 Total Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2, Line
245) L e 97417129 ..... 60,985,272 | ... e e e e e e 02,330,395 | . 160,732,796 | ..... XXX . 160,732,796
5.1 Netassumed less ceded reinsurance claims incurred ........ [................ ... (1,579,084) | ... (714744) [ e e e e e e e (3,293,828) | ..... XXX oo | (3,293,828)
5.2 Other adjustments due to MLR calculations - Claims ......... [ ..o [ [ e e e e e e e XXX
53 RebatesPaid ... e [ e e e e e e XXX oo XXX [ XXX e e XXX
54  Estimated rebates unpaid prioryear ................ooooco oo L L e e e e e e XXX oo | d XXX o o XXX e i s XXX
55  Estimated rebates unpaid currentyear .................ooo [ Lo e e e e e XXX oo [ XXX [ XXX [ XXX
5.6  Feeforservice and co-payrevenue ................ooooeen | Lo XXX oo
5.7 Netincurred claims after reinsurance (Lines 5.0 + 5.1+ 5.2 +
53-54+55-56) ... 95,838,045 | ..... 59,270,528 | ... [ s | e e e L 2,330,395 | ... . 157,438,968 | ..... XXX . 157,438,968

16



ANNUAL STATEMENT FOR THE YEAR 2013 oF THe THE VERMONT HEALTH PLAN, LLC

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)
(To Be Filed by April 1 - Not for Rebate Purposes)

Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) thru 12) Plans (Cols. 13 + 14)
6. Improving Health Care Quality Expenses Incurred:
6.1  Improve health outcomes .....................oooooo oo 346,022 ........ 210,625 570,062
6.2  Activities to prevent hospital readmissions ............ ...25985|..........14,984 ... 41,654
6.3 Improve patient safety and reduce medical errors ... . L 17,356 .......... 10,963 ...29,734
6.4  Wellness and health promotion activities .................... 339,474 208,231 571,691
6.5 Health Information Technology expenses related to health
improvement ... [ 96,137 |.......... 60,492 ... | e e 7305 ... 163,934 ... 163,934
6.6  Total of Defined Expenses Incurred for Improving Health
Care Quality (Lines 6.1106.5) .....................ccooco | 824974 |........ 505295 | .. ..o | 46,806 | ................ ... 1,377,075 ... | 1,377,075
7. Preliminary Medical Loss Ratio: MLR (Lines 4 +5.0 +6.6) /Line 1.8 .| ................ [........... 0925(........... 0935 ... | e e e XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX
8. Claim Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
expensesinLine6.6 ... 495975 |........ 296,398 | ... e e e e e e e BABAT 837,020 ... |, 837,020
8.2  All other claims adjustment expenses ..................ooo oo o 3,255,656 | ....... 2,068,190 | ... e e e e 284282 5608128 ................ |....... 5,608,128
8.3  Total claims adjustment expenses (Lines 8.1+8.2) ..........[................ [....... 3,751,631 ....... 2364588 | ... e e e 0328920 6,445148 | ................ |....... 6,445,148
w 9. Claims Adjustment Expense Ratio (Line 8.3 /Line1.8) ..............[................ |........... 0035|........... 0036 ... | e 0B XXX .o XXX ... XXX
[ 10. General and Administrative (G&A) Expenses:
g 10.1 Direct sales salaries and benefits ......................oo [ [ 292,786 |........ 192732 oo [ e e e e e e 1BTB6 | 502,284 | ... 502,284
3 10.2  Agents and brokers fees and commissions 44170081 ....... 1,330,825 (.. e e e e e 5,747 833 5,747,833
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and
@ .
= Line 14 below) ..o e e e e e e e e e e e e e
g 10.4 Other general and administrative expenses e .. 240,846 | .. .. 5,265,196
Qo 10.4A Community Benefit Expenditures (informationalonly) .. |................ | ... [ o e e e e e
3' 10.5 Total general and administrative (Lines 10.1 + 10.2 + 10.3 +
& 104) o 8,016,654 |....... 3241047 | ..o e L e e e | 257612 ..o | 1515313 ... | 11,515,313
= | 11. Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6-8.3-10.5) .........|................ |..... (3,790,443) | ....... (748,680) | ..o | e e (116,999) | ... | (4,656,122) | ..... XXX ..o |..... (4,656,122)
12.  Income from fees of uninsured plans ........................oco | XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o ... XXX ..o |, XXX ..o ..., XXX ..o ... XXX ..o ..., XXX ..o ..., XXX ..o ... XXX oo
13.  Netinvestment and other gain/(loss) .....................ccooooe ]t XXX XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o | XXX ..o |..... XXX ..o | XXX ..o | XXX ..o |..... XXX oo | 1,835610(..... XXX oo | 1,835,610
14.  Federal income taxes (excluding taxes on Line 1.5above) ..........|..... XXX oo | XXX .o XXX oo | XXX .o XXX .o XXX .o XXX .o XXX .o XXX .o XXX .o XXX .o XXX oo | XXX oo [
15. Netgain or (loss) (Lines 11+12+13-14) ...............cooooei ] XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o |..... XXX ..o |..... XXX ..o | XXX ..o |..... XXX ..o |..... XXX ..o | (2,820,512) | ..... XXX ..o |..... (2,820,512)
16. ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 6.5) ................coooo [ [ 28290 (.......... 18,623 | ..o | e e e e 2172 49,085 (... 49,085
16A. ICD-10 Implementation Expenses (informational only:
already included in Line 6.5) .............cooovvviiiniii i [ 28290 |.......... 18,623 | ..o Lo L e e L e 2472 o 49,085 ... | 49,085
0. OTHER INDICATORS:
01. Number of Certificates / Policies ........................ccccon [ [, 11,239 ........... T243 . e e e 215 20597 ..o 20,597
02. Number of Covered Lives ... oo 21849(.......... 14395 .o 215 38359 ... 38,359
03. Number of Groups .................ccooiiiiiii i [ XXX oo 3160 |.............. 96 ..... XXX oo | e e 215 5371 .o 5,371
04. MemberMonths ... [ 268,340 ........ 179,700 [ oo Lo e e e | e 20593 | ... 468642 . .............. | 468,642

(a) Is run off business reported in Columns 1 through 97 Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ Claims $




ANNUAL STATEMENT FOR THE YEAR 2013 oF THe THE VERMONT HEALTH PLAN, LLC

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: THE VERMONT HEALTH PLAN, LLC 2. LOCATION: Berlin, VT 05602

NAIC Group Code 4745 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2013 NAIC Company Code 95696
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Government
1 2 3 4 5 6 7 8 Business Other
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Aggregate
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business (2% Rule) Total (a)

1. Health Premiums Earned
1.01  Direct premiums written ......... ... e [ [0 106,603,828 | ... 685,958,941 [ e e L e e s 2872765 . oooiiiii 175,435,534
1.02  Unearned premium prior YEar . .........ovvueiernerinenneeneenianenennenn | eiiiiiiiiiaine | | e e e e s e e e e
1.03  Unearned premium CUMENt YEar ... ......uueeeeieeeeieeeeeeeeeeneees [ [ | L s e e e e e e e
1.04  Change in unearned premium (Lines 1.2-1.3) ... [ e e e e e e e e e e e
1.05  Paid rate credits 51290 Lo e e e e e s e e 51,290
1.06  Reserve for rate credits current year 214160 [ e L e e e e e e 214,160
1.07  Reserve for rate credits prior year 52041 | s e s e s s e s e 520,411
1.08  Change in reserve for rate credits (Lines 1.6-1.7) .......oovveoiiiie i [ [ (306,251) |« oo e [ e e e e e (306,251)
1.09  Premium balances written off ........... ... i [ e e L s e e e e e e e
140 Group CONVErSION ChaNgESs ... ... veevv et eeeeieeeeeeiieeeeeeieeee [ Lo i Lo s e e e e s [
111 TOTAL direct premiums earned (Lines 1.1+ 1.4-1.9+1.10) .. 65,958,941 . 2,872,765 | ..
112 Assumed premiums earned from non-affiliates ............ ... i s s e e e e e e e e

113 Netassumed less ceded premiums earned from affiliates

114 Ceded premiums earned to non-affiliates ............ ... oo s e BB A 122894 | L s e e e e e e e 2,738,035

1.15  Other adjustments due to MLR calculation - Premiums ... [ e L s e e e e e e e

116 Netpremiums earned (Lines 1.11-1.5-1.8+112+1.13-114+115) ............. | ... | 104,988,387 | ....... 65,091,308 [ ... [ e e e s e 2,872,765 | ................ |...... 172,952,460
2. Direct Claims Incurred:

201 Paidclaimsduringtheyear ...........cooviiiiiiiiiiii i e 95,136,536 | ....... 60,150,542 | ... | e e e e 2182395 [ ..o 157,469,473

2.02  Direct claim liability current year ........ ... e 5,284,965 ........ 3599,035 | .o e s e e e e 382000 .....coiiiiii 9,266,000

2.03  Direct claim liability prior year ... ..........coouiiiiiiiiiiiiiiie [ | 4863811 |........ 3,590,867 oo | L e e e 234,000 | ... [ 8,688,678

2.04  Direct claim reserves current year
2.05 Direct claim reserves prior year ...
2.06  Direct contract reserves current year .
2.07  Direct contract reserves prior year . .
2.08 Paidratecredits ..................
2.09 Reserve for rate credits current year
210  Reserve for rate credits prior year

. 51,290
.. 214,160
.. 520,411

leyo] pueig zgddng

211 Incurred medical incentive pools and bonuses (Lines 2.11a+2.11b-2.11¢) .........o [ ooeveiiiiiee |, 1,859,439 [ ........ 1,081,523
2.11A  Paid medical incentive pools and bonuses currentyear .................oo. [ooiiiiiis | 2,656,110 ........ 1,008,852
2.11B  Accrued medical incentive pools and bonuses currentyear .................[cooeiiiiiiiiis | 2,039,295 ........ 1,277,705
2.11C  Accrued medical incentive pools and bonuses prioryear ................... [ oo 2835966 ... ...

212 Net healthcare receivables (Lines 2.12a - 2.12b)
2.12A Healthcare receivables current year

2.12B Healthcare receivables prior year ..............c.coooiiiiiiiiiiiiain..
213 Group conversion charge ............
2.14  Multi-option coverage blended rate adjustment . .. e
215  TOTAL Incurred Claims (Lines 2.1 +2.2-2.3+2.4-25+26-27+28+2.9-2.10

2MM-242+ 243+ 214) Lo 9T AT 29 | 080,985,272 (L [ e [ e s e 2330395 | ... | 160,732,796
216 Assumed Incurred Claims from non-affiliates ........................ o o [ [ s L e e e e e e
217 Net Assumed less Ceded Incurred Claims from affiliates ................. ... oo [ [ s L e e e e e e e
218  Ceded Incurred Claims to non-affiliates ................cooiiiiiiii oo o ABTO084 | A TATAA s e e e e e e 3,293,828
219 Other Adjustments due to MLR calculation - Claims . . T [T O I O P O P [P I [P B P
220 NetIncurred Claims (Lines 2.15-2.8-2.9+2.10+2.16 +2.17-2.18+2.19) ......... ... ... 95838045 | .. ....59,525489 [ .........ccoovn [ v foveeiiiiiieiies | e e 2330395 | ... [ 157,693,929

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) . I T 161,494 | ... 100,409 | oo e e e L e e 3944 [ .o 265,847

(@) Column T3, Tine T.Tincludes direct written premium of $................ for stand-alone dental and b................



ANNUAL STATEMENT FOR THE YEAR 2013 oF THe THE VERMONT HEALTH PLAN, LLC

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: THE VERMONT HEALTH PLAN, LLC 2. LOCATION: Berlin, VT 05602

NAIC Group Code 4745 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2013 NAIC Company Code 95696
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions | and Reduce Medical Errors Promotion Activities Expenses (1t05) Expenses Adjustment Expenses Expenses (6t09)
1. Individual Comprehensive Coverage Expenses:
1.01 Salaries (including $................ for affiliated services) ... [ e e e e e e e
1.02 OUESOUFCEA SEIVICES ... ...\t L L L e e e e e
1.03 EDP Equipment and Software (incl $.. for affiliated services) ... e e e e e e e e
1.04 Other Equipment (excluding EDP) (incl $ for affiliated services) .............oo o e e e e e e e e
1.05 Accreditation and Certification (incl $ . for affiliated services) ..............ooo [ XXX oo [, XXX oo o, XXX oo [, XXX oo o e e
1.06 Other Expenses (incl $................ for affiliated services) ... e e e e e e e e
1.07 Subtotal before reimbursements and taxes (Lines 1110 1.6) ...l [ L L e L e e
1.08 Reimbursements by uninsured plans and fiscal intermediaries .................coooo [ [ e e e e e e e
1.09 Taxes, licenses and fees (in total, for tying purposes) ..............ccooiiiiiii ] i XXX oo XXX oo o XXX oo o XXX oo | XXX .o XXX .o XXX oo XXX oo o
1.10 TOTAL (Lines 1.740 1.9) ..o | | e e e e e e e
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) . ........ ... o L L
2. Small Group Comprehensive Coverage Expenses:
(7)) 2.01 Salaries (including $.......3,633,416 for affiliated services) ... 127145 ... 9157 | 148,038 | ............. 30,668 |............ 315,008 |............ 494774 ... 1129677 |.......... 1924840 .......... 3,864,299
% 2.02 OULSOUNCEA SBIVICES ... ...\ttt | e 193508 ... 16617 ..o 9554 . ... 142313 | ... 20144 391,136 ... 1,086 ... 1,004,303 |............ 343,685|.......... 1,740,210
=] 2.03 EDP Equipment and Software (incl $......... 817,141 for affiliated services) ................f.ooiiiiiins 873 82| i 836|............. 271,921, 20712 . 606,771 ............ 183598 | ............ 820,081
8 2.04 Other Equipment (excluding EDP) (incl §................ for affiliated services) ..............o o L L L L e e e e
lep) 2.05 Accreditation and Certification (incl $............ 3,651 for affiliated services) ................ | 3,015]......... XXX oo XXX oo XXX . oo | XXX oo 3015 oo 5600 (.............. 8,615
o 2.06 Other Expenses (incl $.......1,635,375 for affiliated services) ..................ooocovee |, 20481 .. 129 ... 7802|....... 48287 |.............. 8404 |............. 86,103 |................ M5 514905|.......... 5540077 |.......... 6,141,200
> 2.07 Subtotal before reimbursements and taxes (Lines 2.1102.6) ..............ocoooeeii o, 346,022 (...l 25985 (... 17,356 | oo 339474 (............. 96,137 |........... 824974 ............ 495975 | ... 3,255,656 |.......... 7,997,800 (......... 12,574,405
o 2.08 Reimbursements by uninsured plans and fiscal intermediaries .................cooco [ L e e e e e e e
3' 2.09 Taxes, licenses and fees (in total, for tying purposes) ... XXX oo XXX oo XXX oo XXX oo XXX .| XXX .| XXX oo XXX oo 366,380 | ............ 366,380
o 210 TOTAL (Lines 2.7102.9) ...t [ 346,022 (...l 25985 (... 17,356 | oo 339474 (............. 96,137 |........... 824974 ............ 495975 | ... 3,255,656 |.......... 8,364,180 | ......... 12,940,785
- 2.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ... | | s [ e e 31629 (... 13,098 ... 27| 45,054
3. Large Group Comprehensive Coverage Expenses:
3.01 Salaries (including $.......2,206,452 for affiliated services) ... v 75398 (..o 5023 91613 |......ooe 19206 |............ 191,240 ............ 295608 | ................. 736,631 .......... 1,122,190 2,345,669
3.02 OULSOUNCEA SEBIVICES ... ...\ttt e . ..o 1187281 .. . 5739... e 87813 18,048 .... 240,183 .... 630,508 . 172,088 ..., 1,043,494
3.03 EDP Equipment and Software (incl $......... 479,799 for affiliated services) ................ [ B30 . A 509 (............. 17,703 | ... 18,783 | .o 370,396 | ... 92522 (............ 481,701
3.04 Other Equipment (excluding EDP) (incl §................ for affiliated services) .............oo o e e e e e e e e
3.05 Accreditation and Certification (incl §............ 2,403 for affiliated services) .................| oo 1985(......... XXX oo [, XXX oo o, XXX oo [, XXX oo [ 1,985 [ e 3122 5,107
3.06 Other Expenses (incl §......... 840,382 for affiliated services) ..............ccoovii [ 13984 ... 65| ... 5224 | ... 2829 |.............. 5535|............. 53104 |................. 5| 330,655 |.......... 1839754 |.......... 2,223,588
3.07 Subtotal before reimbursements and taxes (Lines 3.1t03.6) ....................oo o 210625 (... 14984 ... 10,963 |, 208231 ... 60492 (............ 505295 |............ 296,398 | ...l 2,068,190 .......... 3229676 |.......... 6,099,559
3.08 Reimbursements by uninsured plans and fiscal intermediaries ....................coooo [ Lo e e e e e e e
3.09 Taxes, licenses and fees (in total, for tying purposes) ..............coooiiiiiii ] e XXX oo XXX oo o XXX oo o XXX oo | XXX oo XXX oo XXX oo XXX oo o 214940 | ............ 214,940
3.10 TOTAL (Lines 3.7103.9) ..ot [ 210625 ... 14984 ... 10963 ... 208231 ... 60,492|............ 505295 |............ 296,398 | ... 2,068,190 |.......... 3444616 |.......... 6,314,499
3N TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ......... ... o L L 20437 ... 8463 |................ 29(...... 29,119




ANNUAL STATEMENT FOR THE YEAR 2013 oF THe THE VERMONT HEALTH PLAN, LLC
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions  |and Reduce Medical Errors|  Promotion Activities Expenses (1to5) Expenses Adjustment Expenses Expenses (6t09)

Individual Mini-Med Plans Expenses

4.01
4.02
4.03
4.04
4.05
4.06
4.07
4.08
4.09
4.10
41

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHH#HHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH##H for affiliated services) .. ...
Other expenses (including S#HtHHEHHHHHHHHH for affiliated services)
Subtotal before reimbursements and taxes (Lines 4.1t04.6) .......... o
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINeS 4.7104.9) ...ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Small Group Mini-Med Plans Expenses

5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.09
5.10
5.1

Salaries (including Sttt for affiliated services) .........................
OULSOUFCEA SEIVICES ... ...\t
EDP Equipment and Software (including Sttt HHHHHHHHEH for affiliated services) . ...
Other equipment (excluding EDP) (including Sttt for affiliated services) .
Accreditation and certification (including S#tHHHHHHHHEHHHH for affiliated services) .....
Other expenses (including Sttt for affiliated services) ...
Subtotal before reimbursements and taxes (Lines 5.1t05.6) ............
Reimbursements by uninsured plans and fiscal intermediaries .. ..
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 5.7105.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...

Large Group Mini-Med Plans Expenses

6.01
6.02
6.03
6.04
6.05
6.06
6.07
6.08
6.09
6.10
6.11

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHHHHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH###H for affiliated services) ...
Other expenses (including S#ttHHEHHHHHHHHH for affiliated services) .................
Subtotal before reimbursements and taxes (Lines 6.1t06.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 6.710 6.9) ...ttt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions  |and Reduce Medical Errors|  Promotion Activities Expenses (1to5) Expenses Adjustment Expenses Expenses (Cols. 6 t0 9)

Small Group Expatriate Plans Expenses

7.01
7.02
7.03
7.04
7.05
7.06
7.07
7.08
7.09
7.10
71

Salaries (including S#tHHHHHHHHHHHEH for affiliated services) .........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHH#HHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH##H for affiliated services) .. ...
Other expenses (including S#HtHHEHHHHHHHHH for affiliated services)
Subtotal before reimbursements and taxes (Lines 7.1t07.6) .......... o
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINES 7.780 7.9) ..ottt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Large Group Expatriate Plans Expenses

8.01
8.02
8.03
8.04
8.05
8.06
8.07
8.08
8.09
8.10
8.11

Salaries (including Sttt for affiliated services) .........................
OULSOUFCEA SEIVICES ... ...\t
EDP equipment and software (including S#tHHHHHHHEHHH for affiliated services) .....
Other equipment (excluding EDP) (including Sttt for affiliated services) .
Accreditation and certification (including S#tHHHHHHHHEHHHH for affiliated services) .....
Other expenses (including Sttt for affiliated services) ...
Subtotal before reimbursements and taxes (Lines 8.1t08.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries .. ..
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINes 8.7108.9) ... vttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...

Student Health Plans Expenses

9.01
9.02
9.03
9.04
9.05
9.06
9.07
9.08
9.09
9.10
9.11

Salaries (including S#tHHHHHHHHHHHEH for affiliated services ..........................
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including S#t#t#HHH#HH## for affiliated services) .....
Other equipment (excluding EDP) (including S##ttHHHHHHHHH for affiliated services) .
Accreditation and certification (including Sttt HHH###H for affiliated services) ...
Other expenses (including S#ttHHEHHHHHHHHH for affiliated services) .................
Subtotal before reimbursements and taxes (Lines 9.1t09.6) ..........
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LInes 9.7109.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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62013217001 Document Code: 2

SUPPLEMENTAL HEALTH CARE EXHIBIT'S EXPENSE ALLOCATION REPORT
(To Be Filed by April 1)
NAIC Group Code: 4745 NAIC Company Code: 95696

Description of allocation methodology:
All management and administrative services are performed on behalf of TVHP by the parent company, BCBSVT. The expense allocations utilized
in preparing TVHP's Supplemental Health Care Exhibit were built from BCBSVT's previously existing cost allocations used in the completion of the
Analysis of Operations by Line of Business (page 7) and the Underwriting & Investment Exhibit - Part 3 (page 14). The existing system already
allocated expenses between the BAE, CCE, and GAE categories, by expense line and by cost center/department. For purposes of completing the
Supplemental Health Care Exhibit, TVHP first identified all incurred QI expenses that were determined to meet the definitions developed by the
NAIC. These included both allocated expenses from BCBSVT, and direct expenses incurred by TVHP. The expenses were allocated between the
5 QI categories by specifically identifying the costs associated with performing the QI activities, by department and by expense line, and aligning
them based on our interpretation of the definitions and examples provided for each of the 5 categories in the instructions. As the QI expenses are a
subset of TVHP's overall administrative costs, the Ql items were allocated by BAE/CCE/GAE category in proportion to how the applicable expense
line within the particular department was allocated in the overall cost accounting system. As TVHP's operations are confined to the State of
Vermont, there was no allocation of expenses between states/jurisdictions. With respect to the services described in the table below, with the
exception of disease management, all functions are performed by BCBSVT on behalf of TVHP, and the associated costs represent TVHP's
allocated share of BCBSVT expenses.

Detailed Description of Quality Improvement Expenses:

1 2 3
Expense Type
from Part 3 New Detailed Description of Expense

Improve Health Outcomes

Disease management ...................cooooei Through an external vendor, TVHP provides disease management services
to virtually all of its members for specific diseases/conditions. The vendor

guarantees aminimum ROL. ...
Case management / care coordination ..................|..................... BCBSVT maintains a staff of physicians and registered nurses who work
with members to manage and coordinate their medical care to improve
overall health outcomes. These activities include making and verifying
appointments, helping to manage transitions from one setting to another,
and providing coaching and support. ...
Pharmacy management ......................cooo [ Through an external vendor, BCBSVT works with members and providers to
encourage the most appropriate drug usage that will limit potential risk to
the member while maximizing the benefit. .........................................
NCQA accreditation activities ............................. [ ... BCBSVT and TVHP are NCQA accredited, and BCBSVT performs many
activities related to maintaining both accreditations. These include direct
outreach to providers, educational programs, and review of utilization
metrics to ensure proper care is being provided to members. ...................
Better Beginnings program ... BCBSVT and TVHP provide a specialized program to work with expectant
parents, which includes providing educational materials, credits for lactation
consulting services and Red Cross CPR training, and other materials to
encourage a successful pregnancy and healthy birth. There is a separate
component to the program for parents of young children, which includes
counseling and other educational materials related to vaccinations, etc.
These programs are administered by registered nurses. ........................

Activities to Prevent Hospital Readmission

Casemanagement ... As part of the overall case management program, BCBSVT's registered
nurse staff also actively works with members on discharge planning, and
post discharge counseling to reduce the likelihood of future readmission. ...

Improve Patient Safety and Reduce Medical Errors

Prospective drug utilization review ........................| ..o Through an external vendor, BCBSVT monitors prescription usage for
potential adverse drug interactions, and advises on step therapy treatments.
Medical management review ....................... BCBSVT's Quality Improvement department reviews data and works with

providers on the identification and use of best clinical practices and to
encourage evidence based medicine in addressing clinical errors and safety

COMCBIMS. ...

Wellness & Health Promotion Activities

Worksite wellness assessments ...................ooocoo [, Wellness assessments and biometric screenings are performed at employer
WOPKSIEES. ...

Public health education events in conjunction with BCBSVT sponsors various events in conjunction with state and local health

state health department ............................. | departments in order to encourage healthy lifestyles and physical activity.

These include the Walk at Lunch program, a Hike, Bike and Paddle
program, and many others that are open to members as well as to the
community atlarge. ...

HIT Expenses for Health Care Quality Improvements

HEDIS reporting ... BCBSVT completes various reporting of HEDIS measures for public
reporting mandated by VT law. ...
NCQA accreditation ... As part of the NCQA accreditation process, BCBSVT performs many

activities related to reporting and analysis of clinical effectiveness and
related measures. ...

Supp86
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